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KERATOSIS    PILARIS,    WITH     SPECIAL    REFERENCE    TO 
THE    VASCULAR    CHANGES    IN    THE    SKIN. 

Bt    CHALMERS   WATSON,  M.B.,  F.R.C.P.Edin., 

Physician  in  charge  of  Eye,  Ear,  and  Throat  Department^  Marshall  Street 

Dispensary,  Edinburgh. 

Dksceiption  op  the  Case. — William  P — ,  aged  6,  a  small,  thin,  poorly 
developed  boy,  was  sent  to  me  in  March,  1903,  by  Dr.  Isabel  Venters 
on  account  of  a  peculiar  skin  eruption  on  the  buttocks,  thighs,  and 
neck,  which  had  existed  for  about  eight  months  and  was  progressive. 

Family  history, — The  mother  is  not  strong,  but  has  had  no  serious 
illnesses.  The  father  is  stated  to  be  delicate,  and  is  markedly  bald 
for  his  years.  One  sister,  with  whom  the  patient  sleeps,  has  a  very 
slight  eruption  on  the  posterior  axillary  folds,  of  a  nature  similar  to 
that  on  the  patient. 

Past  personal  history, — When  he  was  under  two  years  of  age  the 
patient  was  under  my  care  in  the  aural  department  of  the  dispensary 
suffering  from  chronic  suppurative  middle-ear  disease.  This  proved 
not  amenable  to  simple  local  treatment,  and  after  a  time  he  was  sent 
to  the  surgical  department  of  the  Royal  Hospital  for  Sick  Children 
for  the  removal  of  enlarged  tonsils  and  adenoid  growths.  A  con- 
tinuation of  appropriate  local  treatment  still  effected  no  improvement, 
and  six  months  later  a  radical  post-aural  operation  was  carried  out 
in  the  same  institution.  The  operation  was  followed  by  a  diminution 
in  the  discharge,  which,  however,  still  remained  copious.     At  later 
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intervals  a  similar  radical  operation  was  performed  on  two  occasions 
by  an  expert  aural  surgeon.  Some  months  after  the  last  operation  the 
discharge  from  the  ear  practically  ceased,  but  the  sinus  behind  never 
entirely  closed.  When  he  was  about  four  years  old  he  was  very 
severely  burned  all  over  the  right  side  of  the  body,  and  was  treated  in 
the  wards  of  the  Royal  Infirmary  for  over  eight  months. 

Present  illness, — In  July,  1902,  the  mother  observed  that  the 
patient's  skin  was  becoming  very  rough,  noticeably  on  the  buttocks, 
back  of  thighs  and  neck,  and  posterior  axillary  folds.  Shortly  after- 
wards small  papular  elevations  developed  and  projected  like  spines 
from  the  surface  of  the  skin.  The  patient  was  never  inclined  to  play ; 
he  had  a  capricious  appetite,  often  eating  immoderately ;  he  was  in- 
clined to  sit  beside  the  fire  continuously.  At  the  time  of  observation 
(March,  1903)  the  eruption  was  stated  to  be  progressive. 

Present  condition. — The  patient  is  a  small,  thin,  poorly  developed 
boy,  with  the  expression  of  an  old  man.  The  skin  of  the  right  side  of 
the  face  and  a  large  part  of  the  trunk  shows  a  cicatrix,  the  result  of  a 
burn.  The  skin  of  the  buttocks,  posterior  and  lateral  aspects  of  the 
thighs,  and  extensor  aspects  of  the  neck  and  axillae  is  the  seat  of  a  well- 
marked  skin  eruption.  This  consists  in  numerous  papular  elevations 
of  a  conical  nature,  many  of  the  elevations  being  pierced  by  a  short, 
thick,  black  stump  of  a  hair  which  projects  straight  outwards  (PI.  I). 
Many  of  the  elevations  present  a  very  characteristic  spinous  appear- 
ance. The  intervening  skin  is  dry,  inflexible,  and  void  of  any 
appearance  of  hair.  There  is  an  entire  absence  of  hair  on  the  trunk 
and  limbs,  with  the  exception  of  the  forearms,  which  merely  show 
the  faintest  indications  of  the  presence  of  hair.  The  hair  of  the  head 
is  dry  and  lustreless,  and  shows  marked  indications  of  early  senile 
baldness.  This  is  equally  pronounced  on  the  two  sides  of  the  head. 
The  bowels  are  constipated  and  the  motions  are  very  offensive.  The 
average  pulse-rate  of  five  observations  taken  over  three  days  is  65. 
The  foregoing  facts  may  now  be  summarised  as  follows : — A  skin 
ei*uption  of  the  nature  of  Keratosis  pilaris,  with  which  is  associated 
defective  development  of  hair  all  over  the  body,  early  senile  baldness,  an 
abnormally  slow  pulse,  and  constipation  with  foetid  stools.  With  regard 
to  the  name  of  the  eruption,  I  attach  little  importance  to  the  particular 
term  employed.  So  far  as  I  can  judge  from  the  literature,  the  follow- 
ing terms  would  be  equally  appropriate,  viz.  Lichen  pilaris.  Lichen 
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spinulosus,  Pityriasis  pilaris,  Keratosis  follicularis,  Keratosis  supra- 
follicularis  (Unna),  and  Keratosis  pilaris  (Crocker). 

Histological  ex-amination. — ^A  biopsy  was  made  and  a  small  piece  of 
skin  excised  from  the  buttock.  At  least  fiftv  sections  of  this  skin 
were  submitted  to  a  careful  histological  examination,  and  for  purposes 
of  control  a  piece  of  skin  was  excised  from  the  skin  of  the  buttocks  of 
two  children  of  the  same  age  who  died  from  tuberculosis.  The 
following  pathological  states  were  observed : 

Cutis  vera, — (a)  The  cutis  vera  was  markedly  thickened  (see  PI.  II). 
It  showed  an  excess  of  fully  formed  fibrous  tissue,  and  also  a  great 
increase  in  the  number  of  small  round-cells  in  the  papillary  layer  (see 
PI.  II,  fig.  2;  PL  III,  fig.  1).  The  fibres  of  the  corium  presented  a 
swollen  hyaline  appearance,  (h)  The  walls  of  the  blood-vessels  were 
thickened,  due  to  an  increase  in  the  number  of  cellular  elements, 
both  in  the  walls  and  around  the  vessels  (PI.  Ill,  figs.  1,  2).  PI.  Ill, 
fig.  2,  shows  a  small  local  dilatation  of  a  vessel  with  cellular  infiltration, 
(c)  The  skin  glands :  Only  traces  of  sebaceous  glands  were  found 
(PL  II,  fig.  1);  these  seemed  to  have  disappeared.  The  sweat-glands 
were  less  involved ;  at  places  these  were  considerably  broken  up  and 
disorganised  from  the  presence  of  dense  fibrous  tissue,  (d)  The 
arrectores  pilorum:  At  places  it  appeared  as  if  these  muscles  were 
hypertrophied.     This  change,  if  present,  was  not  pronounced. 

The  epidermis, — The  mouths  of  the  pilo-sebaceous  ducts  are  dilated 
into  funnel-shaped  openings  and  packed  with  masses  of  horny  cells  (see 
PL  II,  fig.  1).  The  presence  of  this  homy  mass  has  produced  thinning 
and  atrophy  of  the  rete.  At  the  bottom  of  the  homy  layer  in  the 
follicle,  the  cells  in  the  rete  mucosum  are  relatively  few  in  number, 
with  a  large  amount  of  intercellular  substance.  Many  of  these  cells  are 
large,  round,  homogeneous  cells  which  have  stained  faintly.  Here  and 
there  the  rete  mucosum  is  increased  in  thickness  (see  PL  II,  fig.  2).  In 
the  interfoUicular  areas  the  stratum  comeum  is  not  increased  in  thick- 
ness. The  main  histological  features  may  thus  be  summarised : — A 
sclerosis  of  the  cutis  vera,  with  cellular  proliferation  of  its  papillary  layer, 
marked  thickening  of  the  blood-vessels,  imperfect  hair  development,  a^nd 
alterations  in  the  sebaceous  and  sweat  glands. 

Further  course  and  treatment, — The  patient  was  under  continuous 
observation  from  March  14th  until  April  30th,  the  treatment  being 
as  follows : 
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1.  During  the  first  ten  days  of  treatment  castor  oil  was  admin- 
istered on  four  occasions^  attention  being  directed  to  the  character  of 
the  stools.     The  diet  was  ordinary. 

2.  From  April  3rd  onwards  the  treatment  was  as  follows : — (a) 
Daily  inunction  of  the  buttocks  and  thighs  with  myelocene  applied  for 
fifteen  minutes,  after  a  preliminary  application  of  hot  water  to  the  part ; 
(h)  a  small  dose  of  sulphate  of  magnesia  was  given  daily ;  (c)  an  occa- 
sional enema  of  plain  water  was  administered,  in  all  on  five  occasions. 

The  course  under  treatment  may  be  summarised.  In  the  first  ten 
days  a  distinct  improvement  occurred  in  the  condition  of  the  skin,  the 
most  noticeable  feature  being  an  increased  flexibility  of  the  whole  skin 
surface.  A  very  marked  improvement  in  the  eruption  occurred  simul- 
taneously with  the  commencement  of  treatment  by  myelocene,  the 
improvement  in  two  days  being  very  striking.  After  a  fortnight's 
treatment  by  inunction  the  skin  of  the  buttocks  and  thighs  was 
practically  normal  in  appearance  and  texture.  A  week  later,  how- 
ever, there  was  a  slight  recurrence  of  the  eruption,  associated  with 
dark  pigmentation  of  the  skin.  This  pigmentation  was  pronounced, 
and  is  a  point  to  which  we  draw  special  attention.  Coincidently  with 
the  improvement  in  the  condition  of  the  skin  there  occurred  a  marked 
growth  of  fine  hair  in  the  normal  situations  all  over  the  body.  On 
May  1st  all  traces  of  the  eruption  had  disappeared,  not  only  from  the 
parts  locally  treated,  but  from  the  neck  and  axillae,  which  had  not 
been  submitted  to  local  treatment.  At  this  date  the  patient  was 
shown  at  a  meeting  of  the  Edinburgh  Medico-Chimrgical  Society, 
when  the  skin  of  the  buttocks  and  other  parts  presented  a  perfectly 
normal  appearance ;  attention  was  at  the  same  time  directed  to  the 
growth  of  hair  on  the  forearms,  which  by  this  time  was  fairly 
luxuriant.  Attention  should  further  be  directed  to  the  following 
features  in  the  progress  of  the  case : 

(a)  The  general  circulation:  It  was  previously  stated  that  the 
average  of  the  first  five  records  of  pulse-rate  was  65,  an  abnormally 
slow  rate  for  a  patient  of  his  age.  The  rate  of  the  pulse  gradually  in- 
creased, as  shown  in  the  following  figures,  which  are  averages  for  ten 
readings  (night  and  morning)  in  consecutive  periods : — 64,  65,  66,  68, 
78,  75,  79.  This  increase  in  rate  was  attended  by  an  alteration 
in  character,  the  pulse  acquiring  a  fuller  volume,  with  a  more  relaxed 
vessel  wall. 
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{h)  The  general  health  of  the  patient :  Whereas  previous  to  treat- 
ment the  patient  had  been  spiritless  and  disinclined  for  play,  he  now 
had  for  the  first  time  the  natural  inclinations  of  a  high-spirited  urchin, 
and  was  incessantly  in  mischief.  The  patient  has  been  frequently 
seen  in  the  course  of  the  six  months  that  have  elapsed  since  the 
cessation  of  treatment^  and  the  condition  of  the  skin  has  remained 
normal. 

Etiology  of  the  disease. — ^The  full  consideration  of  the  possible 
causes  of  this  peculiar  skin  affection  necessitates  a  careful  studj  of 
the  general  medical  aspects  of  the  case,  also  the  study  of  the  cutaneous 
manifestations  of  the  disease,  and  the  manner  in  which  either  or  both 
of  these  were  influenced  by  the  particular  treatment  employed.  This 
necessitates  a  brief  recapitulation  of  the  essential  points,  viz. : 

The  occurrence  in  a  boy  of  six  years  of  age  of  a  skin  eruption  of  the 
nature  of  Keratosis  'pilaris,  associated  with  the  absence  of  hair  on  the 
shin,  early  senile  baldness,  an  abnormally  slow  ptilse,  and  constipation 
vnth  fcetid  stools  ;  further,  the  antecedent  history  re  the  aural  condi- 
tion, the  extensive  bum,  and  also  the  hereditary  history  must  be  care- 

fullv  considered. 

* 

The  histological  examination  of  the  skin  revealed  a  sclerosis  or 
thickening  of  the  corium  with  cellular  infiltration  in  its  papillary  layer, 
marked  thickening  of  the  blood-vessels  with  cellular  infiltration  round 
them,  imperfect  development  of  hair,  with  alterations  in  the  sebaceous, 
and  to  a  less  extent  in  the  sweat-glands. 

The  course  under  treatment  showed  that  the  skin  condition  was,  to 
all  intents  and  purposes,  cured  by  the  adoption  of  meorsures  directed  to 
minimise  septic  absorption  from  the  alimentary  tract,  along  with  the 
introduction  into  the  patient's  system,  via  the  skin,  of  a  product  of  bone- 
marrow  which  the  writer  has  previously  shown  to  possess  undoubted 
value  in  the  treatment  of  some  skin  affections  (1).  Further,  the  disappear- 
ance of  the  eruption  was  followed  by  the  development  of  hair  in  its 
normal  positions  all  over  the  body,  a  relaxation  of  the  peripheral 
blood-vessels,  with  an  increase  in  the  pulse-rate,  which  had  hitherto 
been  abnormally  slow,  and  an  improvement  in  the  patient's  general 
health,  which  had  now  reached  a  standard  never  previously  attained. 

What  interpretation  are  we  justified  in  putting  on  these  series  of 
facts  ? 

The  clinical  features  of  the  case,  the  morbid  histological  appearances 
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of  the  skin^  and  the  results  of  treatment  lead  me  to  regard  the  condi- 
tion as  one  of  chronic  irritation  of  and  defective  nutrition  of  the  skin, 
the  changes  in  the  cutis  vera  being  primary  and  the  epidermic  changes 
secondary,  the  circulating  irritant  acting  primarily  on  the  cutaneous 
vessels— inducing  a  condition  of  thickness  and  spasm,— the  source  of 
the  irritant  being  in  all  probability  the  alimentary  tract.  The  liability 
to  such  a  chronic  and  latent  infection  in  this  patient  was  in  all  likeli- 
hood increased,  due  to  the  diminished  powers  of  resistance  resulting 
from  the  very  severe  chronic  suppuration  of  the  ear,  the  numerous 
operations,  and  the  extensive  burn  referred  to  in  the  history.  When 
we  consider  the  extent  to  which  the  natural  defences  of  the  organism  are 
bound  up  in  the  leucoblastic  functions  of  bone-marrow,  the  rapidity  of 
improvement  which  took  place  coincidently  with  the  use  of  a  prepara- 
tion of  bone-marrow  is  specially  significant. 

Previously  recorded  cases, — ^The  results  of  a  very  complete  histologi- 
cal study  of  the  disease  have  been  recently  recorded  by  Giovanni  (2) .  This 
observer  records  the  results  of  the  examination  of  twenty-five  cases, 
and  gives  a  good  bibliography.  In  this,  Hud  in  all  previous  records  to 
which  thewriterhas  had  access,  the  clinical  records  are  restricted  almost 
entirely  to  reference  to  the  cutaneous  system  ;  and  in  the  histological 
descriptions  attention  has  been  mainly  focussed  on  the  minute  anatomy 
of  the  pilo-sebaceous  follicles  and  their  immediate  neighbourhood,  and 
relatively  little  attention  has  been  paid  to  the  blood-vessels.  This  is, 
I  think,  unfortunate,  because  the  nutrition  of  the  pilo-sebaceous 
follicles  and  other  structures  of  the  skin  must  depend  largely  on  the 
existence  of  healthy  vessels.  It  is  true  that  in  previous  records  the 
existence  of  a  cellular  infiltration  in  special  relation  to  the  vessels  has 
been  frequently  noted,  but  little  or  no  etiological  significance  appears 
to  have  been  attached  to  this  fact.  While  no  general  conclusions  can 
be  drawn  from  a  single  record,  the  statement  of  the  facts  of  this  case 
warrants  the  recommendation  that  very  special  attention  should  be 
directed  to  the  study  of  the  blood-vessels  of  the  skin  in  various 
diseased  states,  and  also  that  the  clinical  records  of  such  cases  should 
not  be  too  exclusively  directed  to  the  cutaneous  system. 
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DESCRIPTION  OF  PLATES. 

Plate  I. 

KeratoBis  pilaris  of  eight  months*  duration,  inyolving  the  buttocks,  thighs, 
neck,  and  axillae,  accompanied  by  early  baldness,  in  a  patient  aged  6  years. 

Plate  II. 

Fia.  I. — Skin  from  the  buttock  of  case  of  Keratosis  pilaris.  The  section 
shows:  a.  The  mouths  of  two  pilo-sebaceous  follicles  distended  with  homy 
material  which  stains  deep  red  with  eosin.  6.  Thinning  and  atrophy  of  the  rete 
mucosum,  round  a.  c.  At  the  bottom  of  the  funnel  the  cells  of  the  rete  are  more 
faintly  stained.  On  high-power  examination  the  cells  here  are  large,  spherical,  and 
homogeneous,  and  are  relatively  very  few  in  number,  with  a  larger  amount  of 
intercellular  material  d.  In  the  centre  of  the  field  is  seen  one  of  the  arrectores 
pilorum,  which  is  probably  slightly  hypertrophied.  Between  it  and  the  bottom  of 
the  funnel  are  seen  traces  of  sebaceous  glands.  The  dark  band  alongside  the 
deeper  part  of  the  funnel  is  the  much  thickened  sebaceous  duct.  e.  The  corium 
is  increased  in  thickness,  and  shows  an  increase  in  number  of  cells  in  the  papil- 
lary layer,     x  50. 

Fio.  2. — Note  (i)  the  increase  in  thickness  in  the  corium.  (ii)  Small-cell  in- 
filtration of  the  papillaiy  layer  of  the  corium,  in  special  relation  to  the  blood- 
vessels, (iii)  The  remains  of  some  sweat-glands,  considerably  disorganised  from 
fibrous  tissue  proliferation,  are  seen  in  the  deepest  part  of  the  field,  on  the  right- 
hand  side,    (iv)  Some  inci^ase  in  thickness  of  the  rete  mucosum.     x  50. 

Plate  III. 

Fig.  I. — Shows  a  considerable  degree  of  small-ceU  infiltration  of  superficial 
part  of  the  corium.  This  is  most  marked  aroimd  the  vessels,  one  of  which  is 
seen  in  the  lower  part  of  the  field,     x  200. 

Fio.  2. — Note  in  the  centre  of  the  field  a  localised  cellular  thickening  of  a 
vessel  wall ;  the  fibres  of  the  corium  present  an  irregular,  swollen,  and  hyaline 
appearance,  which  is  absent  in  the  control  specimens.     X  200. 


ON  THE  PLASMA-CELL,  THE  "  SMALL  ROUND-CELL/^  AND 
THE  CELLS  OF  CHRONIC  INFLAMMATION  IN  GENERAL : 
A  SURVEY  OF  RECENT  LITERATURE,  WITH  THE  RE- 
SULTS OF  SOME  FURTHER  OBSERVATION  AND  EX- 
PERIMENT. 

By  ARTHUR  WHITFIELD,  M.D.,  M.R.C.P. 

{From  the  Pathological  Laboratory,  King's  CoUege.) 

In  writing  this  sketch  I  am  quite  aware  that  the  "  plasma-cell 
question "  has  been  the  subject  of  so  much  writing  that  it  is  small 
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wonder  when  readers  of  dermatological  journals  carefully  shun  all 
references  to  it.  At  the  same  time  a  general  review  of  the  story  is 
occasionally  of  use,  and  having  followed  the  literature  of  the  subject 
and  spent  a  good  deal  of  time  in  personal  work  on  this  branch,  I  hope 
to  be  able  to  furnish  a  more  or  less  connected  account,  which  may  be 
of  help  to  English  readers,  more  especially  as  most  of  the  really 
careful  and  important  work  of  recent  date  seems  to  have  passed  from 
the  domain  of  the  dermatological  journal,  to  which  it  should  never 
have  belonged,  and  found  a  place  in  the  more  suitable  surrounding*  of 
journals  and  works  on  pathology. 

Although  in  the  title  of  this  paper  I  have  undertaken  only  to  deal 
Avith  the  recent  literature  of  the  subject,  yet  it  is,  I  fear,  necessary  to 
refer  shortly  to  some  of  the  older  work  for  purposes  of  clearness. 

In  1891  Unna,  in  experimenting  with  various  stains,  and  especially 
with  methylene  blue,  observed  in  chronic  inflammations,  and  especially 
in  lupus,  cells  which  he  named  "  plasma  "  cells,  believing  them  to  be 
identical  with  those  originally  described  and  named  by  Waldeyer  in 
1875.    These  cells  of  Waldeyer's  were  described  as  follows.   He  found 
that  there  occurred  in  connective  tissue  a  group  of  cells  important  in 
its  wide-spread  distribution,  if  not  in  actual  numbers,  characterised  by 
large  roundish  individuals  rich  in  plasma — embryonic  cells  of  con- 
nective tissue,  or  shortly,  plasma-cells.    They  reminded  him  of  the  cells 
of  embryonic  connective  tissue,  and  were  distinguished  by  their  rich- 
ness in  granular  protoplasm.     These  cells  were  of  normal  occurrence, 
and  were  to  be  found  in  the  omentum  and  pleura  of  young  rabbits,  in 
the  intermuscular  planes  of  frogs,  in  variously  situated  connective 
tissues,  and  in  the  neighbourhood  of  vessels  and  nerves.     He  also  in- 
cluded in  this  class  the  cells  of  the  so-called  intertubular  substance  of 
the  testicle,  those  of  the  coccygeal  and  carotid  glands,  certain  cells 
often  found  in  the  adventitial  layer  of  the  arteries  of  the  brain,  cells 
of  the  supra- renal  body,  of  the  corpus  luteum,  and  of  the  decidua  or 
serotina  of  the  placenta.     These  cells  particularly  readily  take  up  fat 
in  one  of  two  ways  :  either  in  large  drops,  becoming  ordinary  fat- 
cells  ;  or  by  taking   it  up  in  fine  globules   and  becoming  coarsely 
granular  clumps,  such  as  are  seen  in  fatty  degeneration,  except  that 
the   granules  are  usually  finer.     Unna's  original  description  of  his 
plasma-cells  was  not  very  detailed,  but  he  states  that  he   showed 
specimens  of  them  to  Waldeyer,  who  pronounced  them  identical  with 
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his  plasma-cells.  Unna's  description  is  as  follows : — In  very  recent 
lupus  nodules^  one  finds  either  collections  of  round-cells  or  a  more 
diffuse  infiltration.  By  appropriate  staining  (polychrome  methylene 
blue),  these  cells  may  be  shown  to  form  two  types :  the  first  is  a 
large,  more  or  less  rounded  or  polygonal  cell,  with  a  very  strongly 
basophile  and  somewhat  granular  protoplasm,  and  a  nucleus  eccentri- 
cally placed,  and  staining  of  a  lighter  tint  than  the  protoplasm, — ^this  is 
the  typical  plasma-cell ;  secondly,  small  cells  with  a  single  nucleus  and 
only  the  smallest  visible  rim  of  protoplasm,  formerly  thought  to  be  the 
hssmic  lymphocyte,  and  called  by  Unna  the  daughter  plasma-cell  on 
the  supposition  that  it  is  produced  by  the  division,  mostly  amitotic, 
of  the  plasma-cell.  Unna  derives  the  plasma-cell,  as  is  well  known, 
from  the  connective-tissue  cell  or  fibroblast,  and  finds  that  it  is 
especially  frequently  formed  from  the  adventitial  cell  or  perithelium. 
The  ultimate  fate  of  the  plasma-cell  is  either  degeneration  or  division 
into  daughter  plasma-cells,  and  in  the  former  case  it  gives  rise  by  the 
homogenising  of  its  protoplasm  to  the  epithelioid  cell,  and  if  the 
nucleus  retains  its  power  of  dividing  after  the  protoplasm  has  become 
homogeneous,  to  the  giant-cell.  It  may  be  here  remarked  that  much 
criticism  has  been  written  about  the  specificity  of  Unna's  polychrome 
blue  method  of  staining  for  plasma-cells,  and  various  authors  have 
claimed  that  other  methods  are  equally  good  or  better.  While  believing 
it  to  be  always  better  where  possible  to  stain  with  various  dyes,  and  to 
harden  in  different  manners  for  the  study  of  microscopical  appear- 
ances, I  think  it  is  beyond  doubt  that  until  the  introduction  of 
Pappenheim's  pyronin  methyl  green  stain,  the  old  method  of  poly- 
chrome blue  introduced  by  Unna  was  by  far  the  best  for  bringing  the 
cells  into  due  prominence. 

This  publication  of  Unna's  with  reference  to  the  origin  of  the  plasma- 
cell,  and  especially  the  daughter  plasma-cell — ^the  latter  relationship 
having,  I  think,  been  overlooked  somewhat  in  this  country, — was  the 
signal  for  a  general  expression  of  opinion  and  numerous  writings  on  the 
subject,  and,  if  I  may  be  permitted  to  say  so,  the  entrance  into  the  dis- 
cussion of  many  whose  knowledge  of  the  cytological  conditions  of  Mam- 
malia was  insufiicient  to  justify  any  expression  of  opinion  whatever, 
and  could  only  lead,  as  it  undoubtedly  did  lead,  to  the  exchange  of 
personalities  more  calculated  to  bring  the  whole  inquiry  into  disgrace* 
and  ridicule  than  to  help  in  the  elucidation  of  what  I  believe  will 
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eventually  turn  out  to  be  a  most  important  question  with  reference  to 
local  immunity. 

The  first  important  piece  of  work  controlling  these  results  of  Uniia's 
was  that  of  von  Marschalko  from  Neisser's  clinic.  In  this  the  i^pear- 
ances  of  the  typical  plasma-cell  were  perhaps  more  definitely  charac- 
terised than  by  Unna  in  his  first  description.  The  plasma-cell  as 
described  by  Marschalko  has  the  following  morphology : — It  is,  when 
not  subjected  to  pressure  or  tension,  of  a  round  or  oval  form ;  when 
compressed,  of  cubical,  polygonal,  or  elongated  shape.  The  nucleus  is 
eccentric,  round  or  oval  in  shape,  containing  one  or,  less  commonly, 
two  nucleoli,  always  staining  darkly.  If  decolourisation  has  not  been 
carried  too  far,  there  are  also  to  be  seen  five  to  eight  peripherally 
lying  chromatin  granules;  the  nucleus  is  usually  single,  but  there 
may  be  two  or  even  three  present  in  one  cell.  The  protoplasm  stains 
most  deeply  at  the  periphery,  leaving  a  central  light  halo,  which  is 
characteristic,  but  the  balling  together  of  the  protoplasm,  described 
by  Unna  as  granules,  is  not  characteristic. 

To  investigate  the  origin  and  relations  of  the  plasma-cells,  Marschalko 
carried  out  a  large  number  of  experiments  on  normal  animals,  both 
by  cauterising  the  liver  with  carbolic  acid  and  by  the  insertion  of 
pieces  of  sterile  drainage-tube.  He  also  carried  out  a  great  number  of 
examinations  of  normal  organs  ;  he  produced  an  artificial  leucocytosis 
and  injected  tuberculin,  subsequently  examining  the  spleen;  and 
lastly,  he  carried  out  a  very  complete  series  of  investigations  into  the 
pathological  anatomy  of  various  diseases.  As  the  result  of  this 
patient  research  he  arrived  at  conclusions  which  I  summarise.  The 
small  round-cells  previously  known  as  lymphocytes  are  not  the  result 
of  amitotic  division  of  plasma-cells,  but  in  some  cases  develop  into 
plasma-cells.  Plasma-cells  are  thus  not  derivatives  of  fixed  connective- 
tissue  cells,  but  are  derived  from  the  hsemic  lymphocytes.  Plasma- 
cells  are  not  pathological  cells  only,  but  are  found  freely  in  the 
lympathic  glands  and  spleen.  They  have  no  relationship  with 
epithelioid  cells,  but  differ  from  them  in  almost  every  particular.  The 
small  round-cell  appears  in  great  numbers  at  a  time  (twenty-four 
hours)  when,  according  to  our  present  knowledge,  proliferation  of 
connective-tissue  cells  has  not  occurred.  These  cells  can  be  seen  in 
the  lumen  of  the  vessel,  and  in  the  act  of  passing  through  its  wall. 
Plasma-cells  also  appear  within  twenty-four  hours  lying  between  the 
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lymphocytes  in  such  numbers  that  it  appears  absolutely  impossible  for 
them  to  have  originated  by  the  division  of  the  fixed  cells  of  the  part. 

There  were  many  other  interesting  points  in  this  paper,  and  there 
was  already  some  sign  of  the  personal  element  which  was  afterwards 
to  become  so  lamentably  strong  in  the  discussion.  One  point  on 
which  I  must  strongly  disagree  with  Marschalko  is  his  statement  that 
many  other  stains  are  equally  good  for  demonstrating  the  cells  under 
discussion.  That  they  may  be  easily  identified  in  sections  stained 
with  almost  any  dye  is  certain  when  one  has  once  gained  experience 
of  them,  but  that  they  are  so  well  demonstrated  by  such  stains  does 
not,  in  my  opinion,  admit  of  serious  contention. 

The  views  of  Marschalko  certainly  gained  general  acceptance  among 
the  foremost  pathologists  of  the  day,  and  I  am  aware  of  no  great 
pathological  text-book  bearing  mention  of  the  subject  which  does  not 
favour  his  explanation. 

Another  very  careful  research  was  that  of  Schottlander  on  ovarian 
tuberculosis.  It  is  unnecessary  to  go  into  great  detail  concerning  his 
paper,  but  it  will  suffice  to  say  that  he  believed  the  plasma-cells  were 
developed  not  only  from  leucocytes,  but  also  from  the  large  mononuclear 
cells.  He  saw  much  resemblance  between  young  connective-tissue 
cells  and  plasma-cells,  and  believed  that  the  latter  might  develop  both 
into  granulation-tissue  cells  and  epithelioid  cells,  a  vital  difference 
from  Marschalko.  Jadassohn  had  earlier  on  sided  with  Marschalko, 
or  rather  forestalled  Marschalko  in  his  views,  with  the  slight  difference 
that  he  recognised  mitosis  as  occasionally  seen  in  plasma-cells. 
Joannovicz,  on  investigating  the  matter,  came  to  the  conclusion  that 
plasma-cells  were  developed  from  (1)  the  lymphocytes  and  large 
mononuclear  cells,  and  (2)  from  the  connective-tissue  cells,  but  not 
especially  from  the  perithelium.  Enderleii  and  Justi,  after  a  long 
and  thorough  experimental  investigation,  came  to  the  conclusion  that 
plasma-cells  were  developed  from  the  haemic  lymphocytes  and  large 
mononuclear  cells.  So  far  the  only  supporter  of  Unna^s  views  was 
Menahem  Hodara,  who,  in  a  very  complicated  paper,  sets  forth  the 
view  that  there  are  two  forms  of  cells  which  have  been  confounded  by 
Unna^s  antagonists,  one  of  which,  the  true  plasma-cell,  is  derived  from 
the  fixed  cell  of  the  part,  and  the  other,  the  pseudo-plasma-cell,  is 
derived  from  the  haemic  cell  called  by  Menahem  Hodara  the  poly- 
eidocyte.     This  contention  has  been  received  with  a  chilling  silence 
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by  most  writers,  but  is  referred  to  by  Krompecher  only  to  say  that  to 
him,  at  least,  it  is  unintelligible,  an  opinion  with  which  I  can  only 
agree. 

Krompecher's  paper  is  one  of  great  interest,  and  in  it  he  expresses 
the  following  conclusions : — (1)  Besides  the  plasma-cells  as  defined  by 
Marschalko,  there  exist,  especially  in  infectious  processes,  often,  so  to 
speak,  exclusively,  immense  numbers  of  well-defined  plasma-cells  -with 
vesicular  nuclei  and  broken-up  protoplasm,  which  in  all  probability 
are  to  be  looked  upon  as  degeneration  products  of  the  typical  plasma - 
cell  induced  by  the  infective  virus.     (2)  The  protoplasm  often  shows 
degenerative  vacuolation,  the  nucleus  occasionally  the  most  variable 
forms  of  karyorrhexis.     (3)  In  the  preparations  where  mast-cells  are 
numerous  one  often  finds  in  the  body  of  the  plasma-cell  basophile 
granules,  and  fairly  often  Russell's  fuchsin  bodies.      (4)  While  the 
majority  of  the  plasma-cells  are  derived  from  the  lymphocytes,  it 
would  appear  that  a  certain  proportion  are  derived  from  the  poly- 
nuclear  leucocytes  and  the  large  mononuclears.     (5)  The  fact  that  in 
places  one  finds  only  spindle-shaped  plasma-cells  with  very  long  pro- 
cesses lying  between  the  collagenous  bundles;  further,  the  frequent 
occurrence  of  transition  forms  between  plasma-cells  and  epithelioid 
cells ;  the  extraordinary  rarity  of  mitosis  in  the  connective-tissue  cells  ; 
and  lastly,  the  fact  that  the  protoplasm  of  young  connective-tissue 
cells  often  gives  a  reaction  with  methylene  blue  similar  to  that  of 
plasma- cells, — points  decidedly  to  the  probability  of  plasma-cells  being 
metamorphosed  into  connective-tissue  cells,  i.  e,  that  part  of  the  con- 
nective tissue  is  formed  from  plasma-cells,  and  that  the  latter  have 
therefore  a  progressive  activity.     This  progressive  activity  is  indicated 
by  the  intense  staining,  and  also  by  the  presence  of  more  than  one 
nucleus.     (6)  The,  as  one  may  say,  proved  origin  of  plasma-cells  from 
lymphocytes,  and  their  assumed  development  into  connective-tissue 
cells,  would  point  to  the  haematogenous  origin  of  connective  tissues, 
whereby  the  plasma-cells  form  transition  stages  and  cause  the  meta- 
morphosis of  haemic  wandering  cells  into  connective-tissue  cells. 

So  far  these  contributions  to  the  discussion  seem  to  harp  almost 
entirely  on  one  string.  Either  the  plasma-cell  is  derived  from  the 
mononuclear  cells  of  the  blood,  or  it  is  derived  from  the  connective- 
tissue  corpuscle.  Ribbert  brings  a  new  element  into  the  discussion 
by  stating  that  the  whole  mass  of  so-called  lymphocytes  and  plasma- 
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cells  arise  from  minute  lymph  nodes  or  collections  which  were 
present  in  the  normal  tissue^  and  therefore  only  required  the  stimulus 
of  inflammation  to  develop  into  the  formidable  army  of  cells  which 
are  seen  later.  Marchand,  whose  opinion  must  carry  great  weighty 
from  his  immense  experience  and  general  pathological  knowledge, 
takes  a  slightly  different  and  very  radical  view.  He  points  out  that 
the  loose  adventitial  tissue  surrounding  the  vessels  contains  cells  with 
the  following  peculiarities : — ^In  the  earliest  stages  of  inflammation  they 
are  swollen,  spindle-shaped  cells,  with  large  granular  nuclei,  rich  in 
chromatin,  and  of  an  oval  shape.  In  the  immediate  neighbourhood  there 
are  also  cells  with  a  round  but  otherwise  similar  nucleus  here  and  there 
between  these  smaller  forms,  with  a  scanty,  clear  cell-body  like 
lymphocytes ;  and  further  out,  scattered  through  the  loose  connective 
tissue  or  gathered  into  collections,  the  large  nucleated,  granular  cells, 
staining  darkly  with  methylene  blue  (plasma-cells).  As  the  explana- 
tion Marchand  gives  the  following  description  : — The  cells  of  the 
adventitia  begin  to  grow  very  early  after  the  onset  of  the  inflamma- 
tory process,  and  thus  produce  large  amoeboid  phagocytes,  from  which 
small  cells  proceed  exactly  corresponding  to  lymphocytes  in  form,  as 
also  large  mononuclear  leucocytes.  Also  in  some  cases  giant-cells 
and  nucleated  red  blood-corpuscles  are  produced  in  the  same  way. 
The  cells  thus  produced  are  able  to  enter  the  blood-stream  (as  occurs 
in  the  embryo  and  the  blood-making  organs  in  later  life),  thus 
becoming  actual  leucocytes.  The  development  into  polynuclear 
leucocytes  and  the  attainment  of  granules  are  secondary  phenomena, 
occurring  partly  in  the  blood-stream  and  partly  in  the  bone-marrow. 

Marchand  calls  these  cells  leucocytoid  cells,  and  includes  under 
this  heading  plasma-cells,  small  round-cells,  mast-cells,  and  the  large 
phagocytes  of  the  serous  cavities.  He  thinks  it  is  not  probable  that 
the  leucocytoid  cells  develop  into  connective  tissue,  nor  does  he  think 
it  justifiable  to  derive  the  leucocytoid  cells  from  the  connective  tissue 
in  general. 

As  will  be  at  once  seen,  this  view  differs  in  important  particulars 
from  that  of  many  other  writers.  Leaving  aside  the  possibility  of 
post-natal  development  of  erythrocytes  from  the  adventitial  cells  of 
ordinary  tissue  as  not  concerning  the  question  under  consideration,  it 
wll  be  noted  that  to  some  degree  this  theory  breaks  down  the 
specificity  of  the  various  classes  of  leucocytes,  and  further,  entirely 
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removes  the  boundary  line  between  the  haemic  and  fixed-tissue  cells. 
On  the  other  hand,  it  explains  very  beautifully  the  difficult  point 
which  has  arisen  in  my  mind,  and  has,  I  think^  been  rather  shirked  by 
some, — how  it  is  that  when  we  find  evidence  of  a  polynuclear  collection 
in  the  tissues  we  have  also  evidence  of  the  accumulation  of  such  cells 
in  the  blood,  while  where  the  same  collection  of  mononuclear  cells 
occurs  the  blood-count  is  scarcely  if  at  all  altered. 

To  the  arguments  between  Pappenheim  and  Almquist  I  shall  not 
refer,  as  I  do  not  think  they  added  anything  to  our  knowledge ;  but  it 
is  necessary  to  give  Pappeuheim's  original  views  on  the  subject. 
Using  the  stain  that  bears  his  name,  he  found  that  he  obtained  a 
peculiar  staining  of  lymphocytes  and  large  mononuclear  leucocytes  in 
the  blood.  With  the  same  stain  he  also  found  a  similar  if  not 
identical  reaction  was  given  by  the  so-called  plasma-  and  daughter 
plasma-cells  in  the  tissues.  His  contention  is  that  there  is  a  set  of 
heemic  mononuclear  cells  comprising  the  lymphocyte  and  large  mono- 
nuclear leucocyte,  and  a  parallel  set  of  fixed-tissue  cells  comprising 
the  plasma-  and  daughter  plasma-cells.  After  carefully  reading  his 
papers  on  the  subject  I  am  unable  to  follow  his  reasoning  in  the 
matter,  and  while  admitting  that  it  is  quite  possible,  I  cannot  see  how 
it  can  be  proved  that  it  is  so  at  the  present  time. 

The  last  piece  of  literature  to  which  I  shall  have  to  refer  is  a  long 
and  extremely  minute  research  by  Maximow.  By  means  of  various 
ingenious  foreign  bodies  he  managed  to  obtain  different  varieties  of 
cells,  as  he  says,  almost  in  pure  culture,  according  to  the  ease  with 
which  they  were  able  to  penetrate  into  small  cavities.  The  paper  is  so 
important  that  I  deem  it  advisable  to  give  a  somewhat  more  detailed 
treatment  of  it  than  I  have  done  of  the  others ;  at  the  same  time,  owing 
to  its  great  length,  only  the  chief  points  can  be  referred  to.  Working 
with  the  intermuscular  septa  of  the  rabbit  as  a  suitable  tissue,  on 
account  of  the  simplicity  of  the  cells  found  there,  he  first  enumerates 
the  cells  found  in  a  perfectly  normal  state.     These  are — 

1.  Connective-tissue  cells. 

2.  Lymphoid  cells,  indistinguishable  from  lymphocytes. 

3.  Cells  larger  than  the  foregoing,  amoeboid  in  character,  with  a 
large  and  spherical  nucleus.  The  nucleus,  however,  sharing  in  the 
deformity  caused  by  the  amoeboid  movement,  may  become  indented 
on  one  side,  and  even  progress  so  far  as  to  the  production  of  a  horse- 
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shoe.  The  protoplasm  increases  in  amount  and  becomes  heaped  up 
on  the  side  corresponding  to  the  indentation  of  the  nucleus.  The 
protoplasm  stains  darkly  with  methylene  blue  and  shows  a  blurred 
reticular  structure  corresponding  to  the  nuclear  indentation ;  there  is 
a  clear  halo^  and  in  the  preparations  stained  with  iron  hsematoxylin 
this  clear  space  contains  a  centrosome  group  of  generally  two,  some- 
times three  granules.  (On  this  arrangement  of  the  centrosome  group 
Maximow  seems  to  lay  great  stress  as  a  means  of  identifying  this 
type  of  cell  in  its  various  transformations.) 

4.  Cells  which  at  first  glance  might  be  taken  for  connective-tissue 
cells,  but  whose  nucleus  is  smaller,  round  or  oval  in  shape,  the  margins 
not  quite  regular,  but  showing  elevations  and  depressions,  a  depres- 
sion occupying  one  side  of  the  length  of  the  nucleus  as  a  rule.  Inside 
the  nucleus  there  are  numerous  dark  blue  or  black  chromatin  granules, 
bound  together  by  strands  to  form  a  net.  These  granules  are  larger 
than  those  of  the  connective-tissue  cells,  and  besides  these  there  are 
sometimes  larger  nucleolus-like  bodies  present.  The  nuclear  network 
is  closer,  and  consequently  the  nucleus  is  darker  than  that  of  the  con- 
nective-tissue cell.  The  body  is  long,  sometimes  quite  stretched  out ; 
it  is  smaller  than  that  of  the  connective-tissue  cell,  and  always  much 
darker  and  more  definite  in  outline.  The  protoplasm  is  in  the  form  of 
a  fine,  small-meshed  network,  very  difficult  to  differentiate;  and 
especially  characteristic  is  the  occurrence  of  special  granules  present 
in  almost  all  the  cells  of  this  kind.  These  granules  are  coarse,  rather 
highly  refracting,  irregular  in  shape  and  size,  and  usually  gathered  in 
groups.  The  granules  stain  greenish  with  methylene  blue,  and  are  not 
metachromatic.  The  cells  are  undoubtedly  the  clasmatocytes  of 
Ban\aer,  which  Ranvier  himself  stated  to  be  derived  beyond  a  doubt 
from  emigrated  lymphocytes — a  view  with  which  Maximow  is  in  agree- 
ment, though  he  admits  that  there  are  also  some  cells  which  are  in- 
distinguishable from  connective-tissue  cells.  Further,  he  states  that 
in  the  peritoneal  cavity  there  are  to  be  found  cells  which  are  typical 
Unna's  plasma-cells,  and  which  may  be  traced  through  every  grada- 
tion from  the  small  round  wandering  cells  of  the  cavity. 

In  discussing  the  cells  present  in  the  earlier  stages  of  aseptic 
inflammation,  Maximow  mentions  a  class  of  cell  which  he  calls 
polyhlasts.  These  are  mononuclear  amoeboid  cells.  They  are  found  in 
great  numbers  in  the  mass  of  cells  surrounding  the  foreign  body,  even 
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a«*  earlv  sla  nioetetrn  h'>urs  after  it:?  introdaction,  and  thev  therefore 
cannot  be  derived  by  division  of  the  cells  of  the  original  ti.*^?5nes,  but 
mast  undoubtedly  have  emigrated  fnim  the  blood-stream.      They  are 
capable  of  active  movement,  and  arrive  on  the  ?5cene  as  the  result  of  a 
chemotactic  stimulus.     As  ^**zi  a-^  thev  reach  the  meshes  of  the  con^ 
nective  tis-ue  they  besfin  ti>  d-velop  prr»gTe<sively.     The  lymphocyte 
develops  into  the  larsre  m'*]i<iii!iclear,  and  some  hirge  monouuc/ears 
emigrate  as  such  from  the  vessel**,  while  in  either  case  the  cells  go  on 
to  a  further  state  of  development.     Thus  the  tissues  become  crowded 
with  colossal  numl^ers  of  mononuclear  cells,  which  exhibit  an  extra- 
ordinarily vital  cell  material,  in  the  further  course  of  their  develop- 
ment undergo  the  most  complicated  changes,  and  produce  the  most 
various  kinds  of  cells.     For  this  reason  the  name  of  polyblast  was 
chosen.      They  are  in  by  far  the  larger  proportion  derived  from  the 
lymphocytes  and   large  mononuclear  cells  of   the  blood;   a   certain 
number  are  also  derived  from  the  wandering  cells  normally  present  in 
the  tissues,  and  also  from  the  clasmatocytes.      Further,  the  clasmato- 
cyte-like  cells  of  the  adventitia  become  mobile   and   approach    the 
inflamed  area  also  as  polyblasts. 

The  main  body  of  this  detailed  monograph  is  taken  up  with  the 
minute  description  of  the  changes  in  the  tissues  produced  after 
different  periods  by  the  various  kinds  of  foreign  body  introduced.  At 
the  end  the  results  obtained  are  summed  up  in  the  following  con- 
clusions : 

All  the  cells  in  the  inflammatory  areas  produced  may  be  divided 
into  three  forms :  leucocytes,  fibroblasts,  and  polyblasts.  Leucocytes 
come  first  even  in  aseptic  irritation,  and  they  are  to  be  put  down  as 
preparing  the  soil  in  some  way  for  the  other  cells.  They  may  live 
some  time  and  hypertrophy;  but  they  do  not  multiply  or  form  stable 
tissue  elements,  being  either  removed  or  broken  up.  The  fibroblasts 
appear  much  later  than  either  the  leucocytes  or  polyblasts  in  the 
cavities  of  the  foreign  bodies,  and  this  Maximow  thinks  is  due  to  their 
being  a  more  highly  differentiated  cell,  and  consequently  unable  to 
live  in  these  unusual  conditions  until  the  ground  has  been  prepared 
for  them  by  other  cells.  He  finds  that  the  generally  held  belief  that  the 
fibroblasts  in  inflammation  become  round,  isolated,  and  form  histiogenic 
wandering  cells,  is  correct;  but  he  is  of  opinion  that  this  fact  has  been 
generalised  from  far  too  much,  and  considered  of  undue  importance, 
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and  he  feels  sure  that  many  of  the  cells  which  have  been  known  as 
histiogenic  cells  are  in  reality  polyblasts.  The  rabbit^s  intermuscular 
plane  is  particularly  favourable  for  this  study,  as  in  it  the  fibroblasts 
keep  their  characteristics  in  spite  of  growth,  and  only  singly  and 
rarely  become  round  and  isolated,  and  even  then  may  be  easily  dis- 
tinguished from  polyblasts. 

Polyblasts  can,  by  applying  themselves  from  the  outside  to  young 
vessels,  occasionally  completely  simulate  endothelial  cells,  but  it  seems 
doubtful  whether  they  are  in  reality  taken  up  into  the  vessel-wall  as 
endothelium.  In  the  course  of  the  whole  process  of  inflammatory 
tissue  formation,  special  cells,  which  one  may  call  generally  amoeboid 
migratory  cells,  and  which  he  prefers  to  call  polyblasts,  play  a 
most  important  part.  They  are  found  already  in  the  first  few  hours 
after  the  introduction  of  the  foreign  body  in  masses.  They  are  then 
small,  mononuclear,  very  actively  amoeboid  cells,  corresponding  exactly 
to  the  small  lymphocytes  or  the  large  mononuclear  cells  of  the  blood ; 
the  same  thing  in  reality  for  the  latter  is  the  further  stage  of  develop- 
ment of  the  former. 

In  the  pre-existing  tissue  there  are  small  numbers  of  these  cells 
which  are  to  be  looked  upon  as  emigrated  corpuscles,  clasmatocytes, 
and  clasmatocyte-like  adventitia  cells  in  the  neighbourhood  of  the 
small  vessels.  A  small  proportion  of  the  polyblasts  come  from  those 
pre-existing,  and  from  the  clasmatocytes  and  clasmatocyte-like 
adventitia  cells,  but  in  by  far  the  greatest  proportion  they  emigrate 
from  the  vessels,  as  they  are  there  too  soon  for  division.  This  multiple 
origin  is  nothing  against  the  unity  of  conception,  as  all  these  cells 
belong  to  the  same  group.  The  particularly  basophile  protoplasm  of 
the  plasma-cell  is  not  specific,  and  the  giant-cell  is  almost  always 
formed  by  the  fusion  of  polyblasts,  and  seldom  by  amitotic  nuclear 
division. 

To  Unna's  recent  paper  on  the  subject  it  is  not  necessary  to  refer 
further  than  to  call  attention  to  the  fact  that  he  repeats  his  contention 
that  experimental  work  is  unnecessary,  as  the  whole  course  of  events 
may  be  followed  out  in  pathological  processes  ready  to  our  hand. 

(To  be  continued.) 
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SOCIETY  INTELLIGENCE. 

DERMATOLOGICAL  SOCIETY  OF  LONDON. 

An  ordinary  meeting  of  the  above  society  was  held  on  "Wednesday, 
December  9th,  Mr.  Malcolm  Morris  in  the  chair.  The  following  cases 
and  illustrations  were  shown : 

Dr.  S.  E.  DoRE  showed  (1)  a  case  of  ringworm  of  the  nails  in  a 
woman  aged  21  years.  The  nails  of  the  thumb,  index  and  ring  fingers 
of  the  right  hand  were  affected,  and  the  thumb,  index  and  middle 
fingers  of  the  left  hand.  The  condition  had  only  existed  for  ei^h^ 
weeks.  In  each  case  the  root  and  matrix  of  the  nail  were  first 
attacked,  and  an  abscess  had  formed  beneath  the  nail-fold  of  the  ring 
finger  of  the  left  hand.  There  was  no  direct  evidence  of  infection,  but 
the  patient  kept  a  dog  and  a  cat  in  the  house.  In  view  of  the  marked 
effect  of  X-ray  exposures  on  the  nails,  it  was  suggested  that  they 
might  be  employed  in  the  treatment  of  the  case. 

Dr.  Whitfield  considered  that  somewhat  severe  inflammatory  effects  would 
have  to  be  produced  before  the  desired  effect  coidd  be  obtained,  and  that  there- 
fore this  method  of  treatment  was  inadvisable.  He  recommended  surgical 
avulsion  of  the  diseased  nails. 

Dr.  CoLCOTT  Fox  advised  filing  of  the  nails  and  the  application  of  iodine 
solution. 

(2)  A  case  of  Tinea  versicolor  in  a  man  aged  34.  The  patient  was 
shown  on  account  of  the  extensive  distribution  and  somewhat  unusual 
colour  of  the  affected  surfaces.  The  skin  of  the  chest  and  abdomen 
was  covered  with  confluent  and  closely  aggregated  patches  of  a  bright 
pink  colour.  The  back  was  similarly  affected,  with  the  exception  of 
the  interscapular  region,  which  had  escaped  invasion  by  the  fungus. 
There  were  numerous  discrete  and  circular  scaly  patches  on  the  arms, 
and  a  few  on  the  legs.  The  condition  had  lasted  for  ten  years,  with 
a  short  interval,  during  which  he  was  said  to  have  been  cured  by 
sulphur  baths. 

Dr.  Ebbinghaus  (introduced)  showed  a  woman  aged  27  years, 
suffering  from  pain  and  atrophy  of  seven  years'  duration,  affecting  the 
right  index  finger.     The  pain  had  begun  at  the  edge  of  the  finger- 
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nail  on  the  outer  side  of  the  finger,  and  had  gradually  extended,  in 
spite  of  all  treatment,  until  the  finger  had  become  perfectly  useless 
owing  to  its  extreme  general  tenderness.  The  skin  of  the  finger  was 
slightly  glossy,  and  had  lost  most  of  the  usual  folds,  especially  on  the 
distal  phalanx.  A  skiagraph  showed  that  there  was  well-marked 
rarefaction  of  the  bone  of  the  last  phalanx.  The  diagnosis  suggested 
was  that  the  case  was  one  of  ascending  septic  neuritis,  possibly  due  to 
a  slight  traumatic  infection  at  the  edge  of  the  nail. 

Dr.  CoLCOTT  Fox  presented  an  infant  aged  10  months,  suffering 
from  sclerema  of  the  abdominal  walls  and  buttocks.  The  infant  was 
the  twelfth  born  to  the  parents.  Three  died  of  whooping-cough  or 
bronchitis,  and  nine  are  living  and  well.  The  patient  was  always 
small,  but  born  at  full  time,  and  was  always  crying  and  whining,  and 
the  bowels  were  habitually  constipated.  The  mother  brought  the 
baby  to  the  Westminster  Hospital  for  wasting  at  three  months  old,  and 
for  what  the  mother  characterised  as  a  "  bladder  "  on  the  right  flank, 
which  had  been  noticed  for  two  months.  Dr.  Purves  Stewart  then 
detected  the  sclerema,  and  the  child  was  admitted  to  the  hospital. 
Since  the  child  has  been  under  observation  the  condition  has  altered 
very  little.  The  abdominal  walls  are  diffusely  thickened,  but  do  not 
pit  on  pressure.  The  surface  is  rather  glistening  from  stretching,  and 
slightly  coloured  from  venous  congestion.  The  surface  is  not  cold  like 
marble.  In  the  last  few  weeks  the  wall  has  become  softer  and  the 
surface  uneven,  simulating  nodulation,  and  a  similar  condition  is 
noticeable  on  the  buttocks.  If  these  "  nodules "  be  examined,  it  is 
found  that  they  are  really  thinned  areas  of  skin  bulged  out.  It  was 
an  area  of  this  kind  that  the  mother  characterised  as  a  "bladder.^* 
Dr.  Fox  called  attention  to  the  insidious  nature  of  the  malady  in  this 
case.  It  is  evident  that  the  induration  began  at  a  very  tender  age, 
but  passed  unnoticed  by  the  mother.  The  child  is  now  fairly  well- 
nourished,  although  at  one  time  wasting.  Otherwise  the  child  was 
healthy.  The  exhibitor  said  he  had  only  seen  about  half  a  dozen  cases 
of  sclerema,  and  they  were  all  of  the  type  seen  in  this  child;  but  one 
got  a  very  different  impression  from  reading  the  description  of 
sclerema  in  the  books,  where  the  extreme  gravity  of  the  disorder,  the 
cold  marble-like  induration,  and  the  lung  and  circulatory  complica- 
tions were  brought  into  great  prominence.     A  propos  of  a  case  shown 
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to  the  New  York  Demiatological  Society  in  1882  by  Dr.  Eobinson, 
this  change  in  type  was  noted.  The  cause  was  a  great  puzzle,  but  it 
was  very  suggestive  that  with  improved  hygienic  conditions  sclerema 
should  have  almost  disappeared,  like  puerperal  fever.  It  certainly 
looked  as  if  sclerema  was  an  infective  disease. 

Dr.  Galloway  showed  (1)  a  case  of  morphcea  involving  the  distribu- 
tion of  the  right  fifth  nerve.     The  patient  was  a  woman  of  about 
thirty-seven  years  of  age,  and  had  previously  been  shown  some  years 
ago  at  the  Society.     Of  recent  years  several  changes  of  importance 
had   occurred,  and  it   was  for  this  reason  that  Dr.  Galloway   now 
brought  the  case  forward.    A  well-marked  patch  of  permanent  sclero- 
dermia  occupied  the  right  frontal  region,  commencing  above  the  orbit 
and  spreading  backwards  along  the  distribution  approximately  of  the 
right  supra-orbital  nerve  to  about  the  position  of  the  lambdoid  suture. 
This  patch  was  limited  very  accurately  by  the  middle  line,  and  on  its 
outer  side  it  had  a  curved  outline  with  the  concavity  pointing  inwards, 
owing  to  the  presence  of  unaltered  skin  in  the  distribution  of  the 
branches  of  the  auriculo-temporal  nerve.     A  small  rounded  patch  of 
morphcea  was  also  noticeable  on  the  upper  portion  of  the  right  naso- 
labial fold.     In   addition   to   these   changes   there   appeared  to   be 
shrinking  of  the  tissues  of  the  right  side  of  the  face  generally,  a  con- 
dition which  had  become  more  marked  of  recent  years.     The  most 
important   alteration,   however,   which   had   occurred  was  the  very 
remarkable  shrinking  of  the  tissues  in  the  right  orbit,  as  the  result  of 
which  the  eyeball  had  retreated  within  the  orbit  so  as  to  present  a 
noticeable  want  of  symmetry  in  the  position  of  the  two  eyes.     The 
eyelids  themselves  seemed  to  be  freely  movable,  and  were  unaffected 
by   sclerodermic  changes.     As  to  the   condition   of   the  eyeball,  no 
definite  information  could  be  given.     She  had  good  vision  in  the  right 
eye;  no  retinal  or  choroidal  changes  were  present.    There  was  present 
a  certain  degree  of  hypermetropic  astigmatism,  and  it  was  a  fact  that 
the  alterations  in  vision  due  to  these  changes  had  become  noticeable 
within  the  past  few  years.     The  left  eye  was  also  hypermetropic,  so 
that  it  would  not  be  fair  to  conclude  that  any  changes  of  the  sclerotic 
coat  of  the  right  eyeball  had  been  produced.     Another  condition  had 
recently  been  complained  of  by  the  patient — ^namely,  an  increasing  and 
permanent    deafness.     In    view   of    the   important   changes  in  the 
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distribution  of  the  right  fifth  nerve,  Dr.  Galloway  had  sought  the 
opinion  of  Mr.  Waggett  as  to  the  condition  of  the  patient's  ears.  It 
was  reported  that  the  disease  was  not  of  catarrhal  origin,  but  was  due 
to  marked  oto-sclerosis,  and  that  the  deafness  was  much  more  marked 
in  the  left  ear  than  in  the  right.  The  nasal  mucous  membrane  of  the 
right  side  was  dry  and  atrophied,  and  there  was  distinct  and  obvious 
shrinking  of  the  right  nostril  and  ala  nasi.  It  could  not  be  concluded, 
therefore,  that  the  distribution  of  the  glosso-pharyngeal  nerve  in  the  ears 
showed  alterations  analogous  to  those  occurring  in  the  distribution 
of  the  first  division  of  the  right  fifth  nerve.  It  was  clear,  however, 
that  the  mucous  membrane  of  the  right  nostril  showed  changes 
corresponding  in  character  to  those  obvious  in  the  skin.  Dr. 
Galloway  reported  that  no  alterations  had  been  observed  in  the 
buccal  or  pharyngeal  mucous  membranes,  nor  in  the  distribution  of 
the  third  division  of  the  fifth  nerve,  though  apparently  a  certain 
amount  of  change  had  occurred  in  the  area  usually  supplied  by  the 
second  division — for  instance,  about  the  right  naso-labial  fold  and 
right  ala  nasi.  The  patient  was  in  good  health,  and  suffered  no 
inconvenience,  except  on  account  of  the  alterations  in  personal  appear- 
ance, which  had  become  more  noticeable  during  the  past  few  years. 
Dr.  Galloway  brought  the  case  forward  as  the  opportunity  was 
given  of  observing  the  progress  of  a  well-marked  case  of  morphoea, 
and  also  on  account  of  the  changes,  especially  as  the  orbital  tissues 
and  nasal  mucous  membrane  had  become  involved.  The  case  also 
might  serve  as  a  warning  against  the  hypothesis  which  might  be 
readily  arrived  at,  that  the  distribution  of  the  glosso-pharyngeal 
nerve  to  the  ears  was  affected  in  a  manner  similar  to  that  of  the 
fifth.  It  was  clear  that  the  statement  was  too  wide  a  one  to  say  that 
the  changes  in  the  ear  had  no  reference  whatever  to  those  of  sclero- 
dermia,  for  the  actual  process  producing  deafness  showed  in  itself 
clinical  aspects  of  a  nature  comparable  to  true  sclerodermia. 

(2)  A  case  of  psoriasis  in  a  woman  aged  35.  This  was  the  first 
attack  of  psoriasis  from  which  the  patient  had  suffered,  and  was  of  four 
months*  duration.  It  was  remarkable  on  account  of  the  tendency  of 
the  crusts  to  become  heaped  up,  to  remain  firmly  adherent  to  the 
surface,  and  so  to  produce  the  aspect  of  "  rupia.**  It  was  a  well- 
marked  example  of  the  type  of  psoriasis  to  which  the  name  of 
Psoriasis  rupioides  was  sometimes  applied. 
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Dr.  Graham  Little  showed  (1)  a  case  of  linear  sderoiJermia  of  the 
forehead  in  a  medical  student  aged  24.  Slightly  to  the  left  of  the 
middle  line  of  the  forehead,  a  furrow,  starting  from  the  junction  of 
the  hairy  scalp  with  the  skin,  and  being  continued  on  to  the  scalp  for 
a  distance  of  about  two  inches,  could  be  both  seen  and  felt ;  it  was 
from  one  eighth  to  a  quarter  of  an  inch  broad,  and  about  a  sixteenth 
of  an  inch  deep,  the  surface  being  distinctly  reddened,  but  not  scaly  or 
definitely  cicatricial.  Upon  the  forehead  itself  a  very  faint  depression 
could  be  felt  continuous  with  the  line  on  the  scalp,  which  was  at  right 
angles  to  the  transverse  axis  of  the  head.  The  condition  had  been 
noticed  only  for  four  months ;  there  were  no  lesions  anywhere  else. 
There  had  been  no  subjective  sensations  with  its  development,  the 
atrophy  being  the  first  thing  to  be  noted  by  the  patient,  and  this 
being  observed  only  by  the  accident  of  his  comb  being  caught  in  the 
depression  while  performing  his  toilette.  The  case  was  curiously 
like  the  patient  shown  by  the  same  exhibitor  (Brituh  Journal  of  Derma- 
tology,  1902,  p.  467)  in  whom  the  linear  sclerodermia  had  occurred 
on  the  right  side  of  the  forehead,  with  prolongations  on  the  scalp  and 
the  nose.  This  case  had  been  claimed  by  Dr.  Wilfrid  Warde  as  a 
case  of  Lupus  erythematosus  of  the  sclerodermic  type  {British 
Journal  of  Dermatology,  1903,  p.  277),  and  it  was  possible  that  an 
alternative  diagnosis  of  Lupus  erythematosus  might  be  suggested  in 
this  case ;  but  the  duration  seemed  too  short  for  the  amount  of  atrophy 
actually  present  to  be  due  to  the  latter  disease. 

(2)  A  case  of  a  young  married  woman,  who  was  shown  to  this 
society  in  February,  1901,  as  a  case  of  TuherculosUi  cutis,  a  diagnosis 
which  was  much  traversed  at  the  time  of  showing.  The  note  recorded 
at  this  date  is  as  follows  : — "  The  patient  is  married  and  aged  22. 
There  is  no  history  of  syphilis,  unless  one  miscarriage  at  three  months 
can  be  accepted  as  evidence  of  this  infection.  She  has  had  a  child 
since  this  accident  who  shows  no  signs  of  syphilis,  and  is  now  eleven 
months  old.  One  sister  of  the  patient  died  of  phthisis  six  years  ago 
(not  of  syphilis,  as  stated  by  a  misprint  in  the  notes).  She  has  two 
raised,  very  vascular  tumours,  consisting  principally  of  granulation 
tissue,  denuded  of  skin,  and  as  big  as  half-crowns  on  the  lower  part 
of  the  right  forearm,  the  disease  being  dat^d  from  eighteen  months 
previously.  On  the  inner  part  of  the  right  forearm  there  are  two 
smaller  and  later  patches  of  infiltrated,  slightly  scaly  dermatitis,  but 
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the  surface  of  the  skin  is  intact  over  these.  With  the  diascope,  faint 
white  scarring  is  to  be  observed  in  these  positions.  On  the  face  there 
is  a  patchy  the  size  of  a  sixpence^  of  slightly  raised  red  skin,  also 
showing  minute  atrophy.*^  Subsequent  history  : — ^The  diseased  patches 
on  the  forearm  were  treated  with  simple  antiseptic  dressings,  and  all 
healed  perfectly  within  a  month,  leaving  depressed  scars,  which  are 
still  plainly  visible.  The  rapidity  of  the  healing  seemed  at  the  time 
to  negative  the  diagnosis  of  tuberculosis,  which  had  been,  moreover, 
much  combated  at  the  meeting.  The  patient  was  lost  sight  of  for 
nearly  two  years,  and  was  not  seen  again  until  about  three  months 
back.  She  states  that  about  six  weeks  after  the  places  on  the  arm 
had  healed,  patches  on  the  face  appeared,  and  she  went  to  the  London 
Hospital  and  had  the  Finsen  light  treatment  applied  to  the  lesions  on 
the  face,  which  were  diagnosed  as  Lupus  vulgaris.  She  now  shows 
typical  and  extensive  lupus  of  the  face  and  nose.  The  development 
of  definitely  tubercular  disease  of  the  skin  shortly  after  the  disappear- 
ance of  the  patches  on  the  arm  gives  colour  to  the  opinion  that  these 
also  were  tubercular.  Their  disappearance  in  so  short  a  time  is 
paralleled  by  the  similar  case  shown  by  Dr.  Sequeira  (Dermatological 
Society  of  London,  October,  1903).  In  this  latter  case  ulcers,  which 
were  considered  by  a  large  majority  of  those  who  saw  them  to  be 
tubercular,  also  healed  rapidly — within  a  month — with  weak  antiseptic 
dressings  and  rest  in  bed. 

Dr.  J.  M.  H.  MacLeod  showed  a  boy  aged  14  years,  suffering  from 
Lupus  verrucosus  affecting  the  left  hand.  When  he  was  first  seen  by 
the  exhibitor  at  the  Victoria  Hospital  for  Children  a  diseased  patch 
was  noticed  on  the  ulnar  side  of  the  left  hand  extending  from  the 
prominence  of  the  fusiform  bone  down  to  the  middle  of  the  dorsal 
aspect  of  the  proximal  phalanx  of  the  fourth  finger.  Limiting  this 
patch  towards  the  middle  line  on  the  back  of  the  hand,  there  was  an 
irregular  border  about  6  mm.  in  width,  and  raised  about  2  mm.  above 
the  level  of  the  surrounding  skin.  It  was  deep  red  in  colour,  and 
covered  by  adherent  scales.  Over  the  distal  ends  of  the  fourth  and 
fifth  metacarpal  bones,  and  extending  on  to  the  skin  of  the  corre- 
sponding proximal  phalanges,  there  were  two  irregularly  rounded 
plaques  about  1*5  cm.  in  diameter.  About  the  wrist  several  brownish- 
red  nodules  about  the  size  of  a  split  pea  were  present.     Towards  the 
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outer  edge  of  the  hand  the  raised  border  faded  gradually  into  a  patch 
of  atrophic  skin.  There  was  no  ulceration  associated  with  the  lesion, 
and  the  scales  which  were  adherent  to  the  raised  portions  of  it  some- 
what resembled  those  of  Lichen  planus  hypertrophicus.  The  left 
hand  was  the  only  region  affected,  and  the  boy  seemed  to  be  healthy 
otherwise,  had  enjoyed  excellent  health  previously,  and  came  of  a 
healthy  family  in  which  there  was  no  history  of  tuberculosis. 

The  disease  began  on  the  back  of  the  hand  when  he  was  fourteen 
months  old,  and  had  spread  very  gradually.  For  the  last  six  years  the 
boy  had  been  under  the  care  of  Mr.  Waterhouse,  to  whom  Dr.  MacLeod 
was  indebted  for  the  case.  It  was  treated  by  cauterisation  and  by 
painting  with  strong  salicylic-collodion  solution,  by  which  means  it  had 
on  one  occasion  almost  entirely  disappeared,  but  it  slowly  recurred. 

Since  he  came  under  the  observation  of  the  exhibitor  on  October 
27th,  he  had  been  treated  with  radium  with  benefit,  and  the  raised 
linear  patch  had  now  been  Battened  down  to  almost  the  level  of  the 
surrounding  skin.  Beyond  the  patch  there  was  a  halo  of  erythema 
with  a  purple  tinge,  which  was  the  result  of  the  reaction  of  the  skin  to 
the  radium  rays.  The  lesion  had  been  subjected  to  exposure  to  a  tube 
containing  5  mg.  of  radium  bromide  of  about  600,000  activity.  I'he 
tube  has  been  applied  to  the  skin  in  a  metal  tray  for  half  an  hour 
twice  a  week,  and  latterly  the  length  of  exposure  had  been  increased 
to  two  hours.  Owing  to  the  thickness  of  the  scaly,  raised  patch  and 
the  resisting  power  of  the  skin  of  the  back  of  the  hand,  the  exposure 
had  resulted  in  comparatively  slight  reactions;  but  the  rays  invariably 
caused  redness  and  itching,  and  with  the  long  exposure  a  mild  degree 
of  pain,  which  began  soon  after  the  exposure  and  lasted  for  varying 
times  up  to  twenty-four  hours. 

Mr.  Malcolm  Morris  showed  a  man  who  had  suffered  from  the 
hypertrophic  form  of  Lichen  planus  for  nine  months,  coming  on  in  very 
obvious  relation  to  severe  and  prolonged  mental  worry.  The  disease 
had  begun  about  the  ankles  and  spread  up  the  legs  as  far  as  the  knee, 
and  more  recently  had  also  attacked  the  mucous  membrane  of  the 
cheeks.  The  fronts  of  the  shins  were  very  thickly  covered  with  oval 
patches  of  a  purplish-red  colour,  standing  about  a  sixteenth  of  an  inch 
above  the  surrounding  skin,  and  showing  on  the  surface  characteristic 
pumice-stone-like  keratosis. 
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Dr.  MGi^EBGER  (introduced)  showed  a  girl  of  23  years  who  had  a 
circular  ulcer  on  the  extensor  surface  of  the  right  forearm,  close  to  the 
elbow.  The  ulcer  had  existed  for  four  months,  and  was  about  two  and 
a  half  inches  in  diameter.  The  centre  had  healed  with  the  formation 
of  a  somewhat  irregular  scar,  so  that  the  actual  area  of  ulceration 
when  shown  was  a  ring  of  about  half  an  inch  in  breadth.  The  edge 
was  somewhat  steep  and  a  little  rolled,  but  did  not  suggest  either 
syphilis,  tubercle,  or  a  malignant  tumour.  The  search  for  parasites 
had  been  negative  so  far. 

The  members  all  admitted  that  the  case  was  one  of  difficulty,  and  thought  that 
the  first  step  must  be  to  exclude  the  possibility  of  artificial  production.  There 
seemed  to  be  some  points  suggesting  such  a  diagnosis,  but  the  case  was  by  no 
means  clear. 

Dr.  F.  G.  Penbosb  showed  a  child  aged  4J  years,  who  had  always 
had  a  healthy  skin  until  she  had  an  attack  of  broncho-pneumonia  a 
short  time  back.  There  had  been  a  febrile  temperature  for  some  time, 
and  there  had  also  been  a  good  deal  of  wasting.  The  skin  had  slowly 
assumed  a  rough  and  scaly  appearance,  such  as  those  engaged  at 
children's  hospitals  were  accustomed  to  associate  with  tubercular 
disease.  The  child  had  been  repeatedly  tested  with  tuberculin  with 
negative  results,  and  Dr.  Penrose  therefore  brought  the  case  forward 
for  discussion.  On  exhibition  it  was  to  be  seen  that  almost  every 
follicle  was  erect  and  slightly  hyperkeratotic,  while  there  was  a  fine 
diffuse  scaling  all  over  the  trunk ;  there  was  no  grouping  of  any  of 
the  lesions,  and  the  secretions  seemed  to  be  entirely  in  abeyance,  the 
appearance  generally  being  exactly  like  that  of  the  mildest  form  of 
ichthyosis. 

Dr.  Whitfield  said  that  this  was  what  had  been  known  for  a  long  time  as 
Pityriasis  tabescentium,  and  although  it  was  more  common  in  childi*en — and 
especially  those  suffering  from  tuberculosis — it  was  by  no  means  confined  to  them. 
He  had  seen  it  repeatedly  in  adults  suffering  from  wasting  diseases,  and 
especially,  perhaps,  in  carcinoma.  He  had  also  been  struck  with  the  frequency 
with  which  it  was  seen  at  the  Seamen's  Hospital  when  he  was  taking  duty  there, 
and  he  felt  certain  that  it  could  occur  from  simple  inanition.  He  thought  the 
most  probable  explanation  of  its  occurrence  was  that  owing  to  the  debilitated 
state  of  health,  and  possibly  the  consumption  of  the  normal  subcutaneous  fat,  the 
epithelial  cells  did  not  pass  through  the  complete  cycle  of  changes  necessary  for 
the  production  of  a  normal  homy  layer,  and  that  consequently  the  scales  adhered 
and  gave  the  hyperkeratotic  appearance.  He  thought  it  probable  that  micro- 
scopic examination  would  show  that  the  cells  were  partly  nucleated, — in  fact,  that 
there  was  a  mild  condition  of  parakeratosis  present. 
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Dr.  Sequeira  showed  (1)  a  single  woman  aged  28,  sufiPering  from 
Liqms  erythematosus  of  the  disseminated  type.  The  disease  had  an 
acute  onset  six  years  ago,  and  there  had  been  exacerbations  and 
remissions.  She  was  first  seen  by  Dr.  Sequeira  in  August,  with  an 
acute  outbreak.  The  disease  involved  the  lips,  forming  a  ring*  round 
the  mouth,  the  cheeks,  ears,  scalp,  and  both  hands  and  feet,  and  the 
back  in  the  lower  dorsal  region.  On  the  buccal  mucous  membrane 
behind  the  last  molar  teeth  on  the  right  side  there  was  a  small  super- 
ficial patch  of  ulceration.  The  patient  was  very  anaemic  and  ill- 
nourished,  but  there  was  no  evidence  of  active  tuberculosis  clinicall}'. 
The  urine  contained  albumen  varying  from  one  eighth  to  one  sixtli 
on  boiling.  No  casts  had  been  found  in  the  deposit.  There  was  a 
history  of  tuberculosis  on  the  mother's  side.  Much  benefit  had  been 
derived  from  the  administration  of  salicin  in  twenty-grain  doses  three 
times  a  day. 

(2)  A  married  woman  aged  50,  who  had  contracted  syphilis  from 
her  husband  thirteen  years  ago.     She  had  had  two  healthy  children, 
aged  respectively  sixteen  and  fourteen  years,  and  one  miscarriage 
six  years  ago.     She  gave  a  complete  history  of  secondary  manifesta- 
tions, and  nine  years  ago   had  what  she  described  as  an  attack  of 
erysipelas,  and  since  then  there  have  been  eruptions  upon  the  face 
and  trunk.     Some  of  these  had  undoubtedly  been  gummatous,  and 
had  left  scars  upon  the  neck  and  shoulders.    She  was  now  shown  for 
a  peculiar  condition  of  the  scalp,  neck,  and  face.     The  eruption  was 
of  a  scaly  variety,  and  suggested  seborrhoeic  dermatitis.     This  was 
seen  over  the  whole  of  the  scalp,  on  the  nape  of  the  neck,  and  behind 
each  ear,  on  the  lobules  of  the  ears,  the  right  eyebrow,  and  the  right 
cheek.     The  patches  were  in  parts  very  well-defined,  and  on  palpa- 
tion the  defined  edges  were  felt  to  be  slightly  indurated.     The  centre 
of  the  patch  upon  the  right  cheek  showed  definite  superficial  atrophy. 
The  patient  was  rather  vague  as  to  the  exact  duration  of  the  present 
eruption,  but  there  seemed  to  be  no  doubt  that  it  had  been  present  at 
least  two  or  three  vears.     A  similar  condition  is  said  to  have  affected 
the  left  cheek,  but  that  now  presents  no  abnormality.     The  tongue 
was  characteristic  of  syphilitic  superficial  glossitis.     The  voice  was 
rather  hoarse,  but  Mr.  Hunter  Tod,  who  had  examined  the  throat, 
found  that  the  larynx. was  quite  healthy.     There  was  a  little  scarring 
of  the  pillars  of  the  fauces,  but  as  the  tonsils  had  been  removed  by 
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operation  Mr.  Tod  thought  that  these  cicatrices  were  probably  due 
to  operation.  Dr.  Sequeira  raised  the  question  whether  the  eruption 
should  be  considered  as  being  entirely  syphilitic,  or  whether  the  case 
was  one  of  seborrhceic  dermatitis  modified  by  syphilis. 


THE   DERMATOLOGICAL   SOCIETY  OF  GREAT  BRITAIN  AND 

IRELAND. 

A  MEETING  of  this  Society  was  held  on  Wednesday,  November  25th, 
1903,  Dr.  R.  L.  Bowles  in  the  chair. 
The  foUowinor  cases  were  exhibited  : 

Dr.  Graha&i  Little  showed  (1)  a  case  of  juvenile  flat  warts  in  a  boy 
aged  10  years.  These  were  very  closely  aggregated  on  the  forehead, 
and  seemed  to  have  developed  in  the  site  of  freckles,  the  warts  being 
distinctly  pigmented.  They  had  lasted  for  five  months  without 
undergoing  any  perceptible  change.  There  were  a  few  on  the  hands, 
of  the  common  papillomatous  type.  The  incidence  of  the  eruption  on 
previously  existent  freckles  was  interesting,  especially  with  the  pos- 
sibility of  supervening  Xeroderma  pigmentosum  in  one's  mind,  but 
there  was  no  suggestion  of  the  latter  disease  in  the  present  case. 

Dr.  Bowles,  commenting  on  this  case,  obsei'ved  that  he  had  seen  the  comiec- 
tion  with  freckles  before,  and  had  always  had  the  thought  that  pigmentation  in 
these  cases  was  the  forerunner  of  inflammation. 

(2)  A  case  of  a  tertiary  si/philitic  nicer  of  the  upper  lip  in  a  woman 
about  thirty  years  old.  The  interest  of  the  case  was  in  the  extraordinarily 
close  resemblance  the  ulcer  bore  to  a  hard  chancre  in  the  same  posi- 
tion, the  lip  being  distinctly  indurated ;  but  the  diagnosis  of  a  hard 

« 

chancre  was  contradicted  by  the  entire  absence  of  glandular  enlarge- 
ment. The  ulcer  had  lasted  for  four  months ;  there  was  no  specific 
history,  and  no  previous  general  rash. 

Mr.  Pebnet  had  seen  a  very  similar  case  in  a  man  in  whom  the  resemblance 
of  a  tertiary  ulcer  on  the  lip  to  a  hard  chancre  had  also  been  remarkable. 

(3)  A  case  of  tertiary  syj^hilis  in  a  man  aged  35,  who  had  had  the 
primary  sore  seven  years  previously  while  in  the  army.     He  had  been 
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treated  for  this  apparently  for  some  months  after  the  sore  had  dis- 
appeared. Four  years  ago  he  had  sustained  an  injury  from  a  knock 
on  the  left  leg,  and  since  that  time  he  had  constantly  had  the  ulcers 
on  the  leg,  which  had  not  healed  in  the  smallest  degree.  At  the 
present  date  he  had  an  ulcerated  surface,  covering  some  three  inches 
by  two,  on  the  anterior  aspect  of  the  left  leg;  the  ulcers  were  sinuous 
in  outline  and  rather  deeply  excavated.  Four  months  ago  he  had 
noticed  the  invasion  of  the  nose,  which  was  now  much  swollen  at  the 
.tip,  indurated,  and  very  red.  The  chronicity  of  the  ulcers  on  the  leg 
might  be  thought  to  be  suggestive  of  tuberculosis,  but  the  disease 
of  the  nose  had  made  too  rapid  progress  for  this  diagnosis  to  be 
acceptable. 

Mr.  George  Fernet  showed  a  case  of  syphilitic  alopecia  of  the  scalp 
from  Dr.  RadclifFe-Crocker's  clinic,  University  Hospital.  The  patient 
was  a  man  aged  33,  who  had  been  losing  his  hair  for  about  three 
months.  The  irregular  Alopecia  capitis  was  characteristic  of  syphilis, 
and  this  was  confirmed  by  the  scar  of  a  primary  chancre  of  the 
prepuce  near  fraenum.  The  chancre  was  first  noticed  at  the  end  of 
May  last.  There  was  also  characteristic  inguinal  adenitis  still  present. 
The  eyebrows  were  not  affected. 

In  discussing  this  case  the  question  aix)8e  as  to  the  frequency  with  which 
alopecia  occurs  in  eai4y  secondary  syphilis. 

Mr.  HiTCHiNS  stated  that  loss  of  hair  was  almost  a  constant  symptom. 

Dr.  Staineb,  Mr.  Fernet,  and  others  were  of  opinion  that  hair  did  not  fallout 
in  the  majority  of  cases,  as  text-books  on  the  subject  led  one  to  expect. 

Mr.  Shillitoe  said  that  the  reason  why  alopecia  was  not  more  frequently  seen 
was  that  the  patients  i^esponded  to  specific  treatment. 

Dr.  Rutherford  showed  a  married  woman  aged  38,  the  subject  of 
Lupus  erythematosus.  Symmetrical  patches  about  the  size  of  half  ^ 
crown  were  seen  on  the  temples,  a  single  patch  of  erythema  at  the 
root  of  the  nose  spreading  on  to  the  forehead;  and  a  few  isolated 
patches  the  size  of  a  threepenny  piece  on  the  crown  of  the  head 
and  nape  of  the  neck  were  also  noticeable.  The  patches  on  the 
temples  were  bluish  red  and  atrophic,  with  slightly  raised  margins. 
The  disease  had  existed  for  three  years. 

Mr.  Fernet  and  othei*s  agi*eed  with  this  diagnosis. 


SOCIETY   INTELLIGENCE.  29 

Dr.  T.  D.  Savill  showed  a  case  of  nrticaria  produced  by  emotion. 
The  patient  was  a  boy  aged  8  J,  who  had  to  be  taken  from  school  eight 
or  nine  weeks  previously  because  of  the  wheals  which  appeared  on 
his  face  and  upper  part  of  the  trunk  whenever  he  worried  over  his 
lessons,  or  was  teased  by  the  other  boys.  In  the  evening  an  effort  to 
learn  his  lessons  produced  an  attack,  and  any  emotion  or  source  of 
nervousness  would  cause  the  eruption  to  appear.  'J'he  eruption  con- 
sisted of  definitely  raised  wheals  surrounded  by  the  usual  zone  of 
congestion.  The  attacks  lasted  from  one  to  three  hours  if  the  emo- 
tional cause  were  removed.  His  mother  stated  that  he  was  an  ex- 
tremely nervous,  sensitive,  and  excitable  child.  The  gastro-intestinal 
functions  were  quite  normal.  Dr.  Savill  remarked  on  the  analogies 
of  the  skin  and  central  nervous  system,  and  expressed  the  belief 
that  the  occurrence  of  similar  congestive  and  exudative  lesions  in 
the  latter  was  the  lesion  which  resulted  in  the  motor  and  sensory 
disorders  of  hysteria. 

Mr.  Arthur  Shjllitoe  showed  (1)  a  case  of  the  corymhose  syphilide, 
a  full  report  of  which  will  be  published  later. 

(2)  A  case  of  ecthymatotis  syphilis  in  a  printer  aged  26.  The 
patient  was  married.  His  father  died,  aged  50,  of  phthisis,  and  his 
mother,  aged  52,  of  apoplexy.  He  had  three  brothers  and  three 
sisters,  who  were  all  healthy,  as  were  also  his  wife  and  four  children. 
Since  quite  early  childhood,  when  he  was  said  to  be  delicate  and 
the  subject  of  some  wasting  disease,  he  has  never  known  a  day^s 
illness.  He  has  never  been  a  heavy  drinker,  and  has  always  had 
continuous  employment.  He  states  that  coitus  took  place  some  six 
weeks  ago,  and  that  four  days  later  he  noticed  a  small  sore  the  size  of  a 
pin^s  head  on  the  right  side  of  the  glans  penis.  This  gradually  increased 
in  size,  and  on  examining  him  (November  23rd)  he  was  seen  to  be  in 
a  very  poor,  low  condition,  with  phimosis  and  purulent  discharge, 
together  with  ulceration  of  the  prepuce  and  right  side  of  the  sheath. 
The  trunk,  back  and  front,  and  upper  part  of  front  of  right  thigh, 
and  scalp,  were  thickly  sown  over  with  black  ecthymatous  patches, 
each,  roughly,  one  inch  in  diameter.  The  black  scabs  have  been 
removed,  leaving  the  shallow,  saucer-shaped  ulcers  seen.  He  also  has 
mucous  tubercles  on  the  soft  palate  and  tonsils. 

Dr.  Wilfrid  B.  Warde  thought  that  it  was  a  case  of  mixed  infection,  and 
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that  a  condition  not  unlike  ecthyma  was  present,  in  addition  to  the   specific 
virus  of  syphilis. 

Dr.  Graham  Little  pointed  out  that  some  of  the  papules  in  the  neighbour- 
hood of  the  ulcers  resembled  those  of  psoriasis,  and  quoted  a  case  he  had  already 
shown  in  which  syphilis  and  psoriasis  were  present  at  the  same  time. 

Dr.  Travbrs  Smith  showed  a  boy  aged  12,  the  ttubject  of  Dermatitis 
artefacta,  who  had  on  either  side  of  his  gluteal  region  a  patch  about 
the  size  of  the  palm  of  the  hand>  which  at  a  first  glance  might  have 
suggested  lupus,  or  possibly  Erthyema  multiforme.  A  closer  exainina- 
tion,  however,  could  leave  little  doubt  as  to  its  being  a  factitious  rash. 
Some  tingling,  the  boy  said,  had  preceded  its  appearance.  Investiga- 
tion, and  cross-examination  of  his  family  at  his  domicile,  had  elicited 
the  fact  that  his  mother,  as  well  as  another  woman  occupying  the 
next  rooms,  habitually  used  carbolic  acid  for  disinfecting  purposes,  and 
threw  more  or  less  strong  solutions  of  it  into  the  water-closet.  It 
seemed,  therefore,  not  unlikely  that  it  was  there  the  boy  had  been 
accidentally  burnt. 

Dr.  Stainer  showed  (1)  a  girl  suffering  from  a  Papilloma  liiieare, 
distributed  on  the  extensor  surfaces  of  both  arms.  The  mother  stated 
that  the  lesions  began  to  appear  when  the  child  was  six  months  old. 
The  case  was  first  seen  by  the  exhibitor  in  July  last,  and  at  that  time 
the  linear  areas  were  studded  with  flat  irritable  papules,  simulating 
those  of  Lichen  planus.  At  the  present  time  the  same  areas  were 
recovering  from  an  acute  discharging  dermatitis,  and  where  this 
had  subsided  the  primary  papillomatous  lesions  could  definitely  be 
seen. 

(2)  A  girl  aged  9  years,  who  had  well-marked  hyperkeratosis  of 
palms  and  soles  of  twelve  months'  duration.  During  the  last  few  weeks 
some  rounded,  shotty  papules,  centred  with  horny  plugs,  had  appeared 
on  the  fronts  of  the  legs.  The  exhibitor  suggested  the  diagnosis  of 
Lichen  ruber  acuminatum ,  and  thought  that  the  hyperkeratosis  present 
supported  this. 

Mr.  HiTCHiNS  said  the  centimes  of  several  of  the  papules  wei-e  occupied  by  a 
superficial  necrosis,  and  not  by  a  homy  plug,  and  that  he  looked  upon  them  as 
tubercular  in  character. 

Dr.  Gbaham  Little  considered  that  the  lesions  belonged  to  the  tuberculide 
group,  and  that  the  association  of  the  hyperkeratosis  was  accidental. 
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Dr.  Wilfrid  Warde  showed  (1)  a  case  that  he  was  inclined  to  call 
"  cold  eczema"  A  young  man  aged  17,  a  glass  polisher,  had  snflFered 
from  the  present  condition  for  four  winters  in  succession.  Only  his 
hands  and  face  are  affected.  There  is  a  spongy  eczematous  condition 
involving  the  prominent  part  of  the  wrists,  i.  e.  the  radial  aspect  of 
the  dorsum,  and  the  extensor  aspect  of  most  of  the  knuckles.  The 
face  is  now  relatively  free,  but  has  been  a  good  deal  swollen,  and  is 
often  scaly.  The  eruption  begins  with  the  cold  weather  and  does  not 
improve  till  the  warm  weather  sets  in.  In  the  interval  the  skin  now 
shows  a  chronic  lichenisation. 

(2)  For  Dr.  Marshall,,  a  woman  aged  27,  with  an  eruption  on  the 
chin.  Some  years  ago  there  was  a  small  boil  in  the  centre  of  the 
chin  about  half  an  inch  below  the  lower  lip.  An  induration  still 
marks  the  site  of  this.  The  eruption  extends  from  this  boil,  and 
appears  as  a  cluster  of  small  red  i)apules  about  three  quarters  of  an 
inch  by  half  an  inch  in  area.  With  the  diascope  a  yellow  staining  could 
be  made  out,  but  this  might  be  due  to  pigment.  There  was  a  very 
strong  history  of  tuberculosis  on  the  maternal  side,  involving  at  least 
three  generations.  All  the  mother's  brothers  and  sisters  had  died  of 
that  complaint,  as  also  some  of  the  patient's  brothers  and  sisters. 
Dr.  Warde  was  inclined  to  think  it  was  a  case  of  commencing  Lupuft 
vulgaris,  and  Dr.  Marshall  entertained  the  same  suspicion. 
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THE  CLIiaCAIi  AND  FATHOIiOaiCAIi  CHAHACTERS  OF  VELD 
SOBE  PBEVAIiENT  AMONGST  THE  TBOOFS  IN  SOUTH 
AFRICA.  N.  Bishop  Habman.  (Journ.  of  Path,  and  Bact,  vol.  ix,  No.  1, 
August,  1903.) 

"We  are  glad  that  this  paper  has  been  published  in  full  in  the  current  number 
of  the  Journal  of  Pathology.  Accounts  of  Mr.  Haiinan's  work  have  appeared 
since  his  return  from  South  Africa  in  various  quarters.  But  it  is  satisfactoiy  to 
have  his  observations  brought  together  in  a  convenient  form  for  reference,  as  in 
the  paper  befoi^e  us. 

Since  the  i"etum  of  the  troops  from  South  Africa  many  examples  of  the  disease 
have  been  seen  in  London,  usually  moi*e  or  less  healed,  and  those  who  have 
suffered  from  the  disease  emphasise  the  i^eport  of  the  great  inconvenienc-e  and  the 
large  amoimt  of  invaliding  brought  about  by  this  intractable  condition. 

The  sore  as  usually  seen  is  a  superficial  ulcer  edged  by  a  fringe  of  exfoliating 
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epithelial  tissue  and  an  areola  of  inflammatory  redness.  The  duration  and 
intractable  character  of  this  sore,  which  appears  to  be  so  simple,  is  one  of  its 
characteristic  features.  Mr.  Harman  makes  the  remark  that  though  it  makes  its 
appearance  as  the  result  of  small  scratches  and  injuries,  usually  in  the  extremities, 
in  the  case  of  men  who  describe  themselves  as  being  in  perfect  health — "  as  hard 
as  nails," — ^yet  usually  it  will  be  noted  that  these  men  hare  been  for  some  time 
exposed  to  the  hardships  of  life  on  the  open  veld,  with  a  comparatively  limited 
dietary. 

The  sore  commences  as  a  small  blister  or  a  g^up  of  blisters,  so  superficial  that 
the  nature  of  its  contents  can  be  judged.  The  ulcer  residting  from  the  breaking 
of  this  vesicle  is  also  superficial,  and  looks  like  the  floor  of  a  freshly  opened 
cantharides  blister.  But  in  contradistinction  to  the  cantharides  blister  the  veld 
soi'e  will  not  heal,  wUl  remain  open  for  months,  and  not  infrequently  commences 
to  exude  pus  fairly  freely  as  the  result  of  secondary  pyogenic  infection.  The  sore 
will  scab  over  and  give  the  impression  of  healing  properly,  but  when  the  scab  is 
removed  the  ulcer  exuding  sero-pus  is  as  obvious  as  ever.  It  is  rare  for  other 
symptoms  to  make  their  appearance  locally,  but,  as  may  be  expected  in  bad  cases 
with  much  secondary  infection,  inflammation  and  suppuration  of  neighbouring 
lymphatic  glands  are  likely  to  occur. 

Mr.  Harman  makes  the  interesting  note  that  in  certain  cases  the  bites  of  the 
common  brown  horse-fly  and  of  other  insects,  and  the  effects  of  the  sun*s  rays, 
seem  to  be  a  possible  source  of  veld  sores,  although  abrasions,  mechanical 
injuries,  are  by  far  the  most  common  mode  of  origin. 

The  most  frequent  site  of  the  sore  is  the  extensor  surface  of  the  upper 
extremity  from  the  elbow  to  the  digits.  The  corresponding  region  of  the  lower 
extremity  is  affected  to  a  very  much  less  degree.  The  sore  seemed  to  occur 
mainly  amongst  the  whites,  both  British  and  Boer.  The  Indian  subjects 
employed  in  various  capacities  during  the  war,  and  the  negroes,  appear  to  have 
espaped  infection  almost  entii*ely. 

Of  the  troops,  the  horsemen  were  most  frequently  affected,  probably  on  account 
of  the  greater  liability  of  mounted  men  to  abrasion  in  handling  their  moimts, 
dealing  with  harness,  wagons,  guns,  etc.  The  mounted  troops,  too,  as  is  well 
known,  suffered  their  full  share,  and  perhaps  a  little  more,  from  want  of  proper 
feeding,  the  conditions  of  their  work  keeping  them  ahead  of  their  commissariat, 
and  so  diminishing  their  food-supply. 

That  the  disease  was  well  known  amongst  the  Boers  is  recognised  by  their 
special  names.  The  Transvaalers  know  it  as  the  "  gift  zeer ; "  in  the  Orange  Free 
State  "brand  zeer*'  as  well  as  veld  sore.  The  same  condition  seems  also  to 
occur  in  other  parts  as  Natal  sores  and  boils,  and  some  of  the  Australians 
recognised  it  as  a  condition  which  is  designated  in  North  Queensland  as  the 
"  Barcoo  rot."  In  the  region  of  the  Barcoo  River  the  country  is  hard  and  dry,  and 
there  is  very  little  vegetation  or  animal  life ;  the  men  feed  on  salt  meat,  damper 
black  tea  and  sugar,  but  get  no  milk  or  vegetables.  The  sores  last  a  long  time, 
and  are  very  difficult  to  deal  with  in  the  Bush,  for  they  resist  all  antiseptic  treat- 
ment, though  they  do  not  perceptibly  affect  the  true  skin.  They  are  cured 
rapidly  on  coming  down  country  when  good  food  is  obtained. 

In  course  of  time,  especially  under  favourable  hygienic  conditions,  healing  takes 
place  with  very  little  destruction  of  the  skin.    Even  the  hairs  on  the  affected 
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part  may  be  restored.  Scars  of  the  nncomplicated  sore,  therefore,  often  disappear 
in  process  of  time ;  but  when  ulceration  has  occurred  with  destruction  of  the  true 
skin,  owing  to  secondary  infection,  then  scars  of  ordinary  nature  and  permanent 
in  character  will  be  produced. 

Mr.  Harman  found  that  the  ordinary  methods  of  treatment  by  means  of  super- 
ficial antiseptic  or  protective  dressings,  simple  strapping,  etc.,  were  of  little  avail. 
It  was  necessary  to  remove  the  superficial  epidermis  for  a  considerable  area 
beyond  the  actual  blister  or  sore,  as  the  cocci  associated  with  the  disease  can  be 
seen  penetrating  the  layers  of  the  stratum  lucidum  in  advance  of  the  blister  edge. 
The  ulcer-surface  is  then  rubbed  vigorously  with  lint  soaked  in  a  solution  of 
mercuric  chloride  (1  in  1000)  and  dressed  with  the  same  solution ;  or,  as  wet 
dressings  can  be  used  only  with  difficidty  on  active  service,  the  sore  may  be  first 
well  cleansed,  rubbed  to  bleeding,  and  every  shred  of  removable  epithelium  torn 
off  with  fine  forceps.  The  surface  is  then  dusted  with  Cidomcl  and  a  wad  of 
absorbent  wool  applied  and  fixed  with  adhesive  strapping. 

Mr.  Harman  then  gives  an  account  of  an  interesting  bacteriological  investiga- 
tion of  the  micro-organisms  associated  with  this  sore,  which  was  commenced  in 
South  Africa  and  continued  in  London.  The  organism  which  wsa  noticed  as  the 
most  constant  feature  is  a  diplococcus,  staining  readily  with  the  aniline  dyes  and 
retaining  the  colour  when  Gram's  method  is  used.  A  slight  flattening  of  the 
contour  at  their  contiguous  surface  is  noted,  but  not  to  such  an  extent  as  occurs 
in  the  micrococcus  of  gonorrhoea.  When  preparations  were  made  from  cultures 
capsulation  was  noted. 

The  description  of  the  cultures  obtained  clinically  is  noteworthy,  both  on 
account  of  the  results  obtained  and  the  criticisms  suggested. 

The  appearance  of  the  growth  obtained  from  this  case  was  very  uniform — 
smooth,  circular  colonies  rapidly  colouring  yellow,  and  producing,  on  agar-agar, 
rich  paint-like  streaks.  These  colonies  were  found  in  all  five  cases  from  which 
cultures  were  obtained.  In  three  of  these  cases  the  cultures  were  pure.  Two 
cases  only  gave  any  variation  from  the  general  form.  In  one  of  these  (1)  there 
were  a  few  white  colonies  of  staphylococci ;  in  the  other  (2)  there  were  found 
small  granular  colonies  which,  in  film  preparations,  showed  a  more  streptococcal 
form  of  arrangement ;  but  in  both  cases  by  far  the  greater  number  of  colonies 
were  those  producing  a  rich  yellow  colour,  and  consisting  of  zooglosa  masses. 

A  number  of  comparative  and  control  experiments  were  made  with  this 
organism  and  the  Staphylococcus  pyogenes  aureus.  The  point  of  most  interest 
arising  in  connection  with  these  was  the  greater  resistance  of  the  organism  to 
destruction  in  various  circumstances. 

To  complete  his  observations  Mr.  Harman  did  not  hesitate  to  use  himself  as 
the  final  step  in  the  experiment.  From  one  of  his  cases  in  which  a  pure  culture 
of  the  cocci  was  obtained,  he  inoculated  himself  with  some  of  the  original  fluid 
from  a  blister.  An  area  of  skin  on  the  extensor  surface  of  the  left  forearm 
having  been  shaved  and  sterilised,  was  inoculated  with  the  blister  fluid.  The 
following  is  the  history  of  this  experiment : 

Sixteen  hours. — A  small  bleb  like  a  seed  pearl  has  appeared  at  one  end  of  the 
abrasion. 

Twenty-nine  hours. — ^The  bleb  has  extended  so  as  to  enclose  one  end  of  the 
abrasion ;  the  abrasion  has  scabbed. 
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Forty  hours. — The  bleb  has  increaaed  in  size ;  there  is  no  pain. 

Sixty-six  hours. — The  bleb  has  ruptured.  From  the  fluid  contents,  which  appear 
to  the  naked  eye  as  plain  serous  fluid,  film  preparations  and  a  culture  were  made. 
The  film  shows  a  fair  number  of  pus-cells  and  some  epithelium  debris  ;  there  are 
a  few  cocci  disposed  as  diplococci,  which  have  an  appearance  of  capsulation.  The 
culture  grew  in  twenty-four  hours,  showing  several  discrete  colonies,  which  turned 
yellow  and  proved  to  be  composed  of  cocci  disposed  as  staphylococci. 

FoTU*  days. — ^The  free  edge  of  the  ruptiu^  bleb  appears  to  be  gummed  down  hj 
dried  discharge ;  the  raw  surface  is  scabbing. 

Five  days. — No  change ;  seems  likely  to  heal  without  further  prog^ress. 

Seven  days. — Spreading  fairly  rapidly ;  no  subjective  symptoms. 

Eight  days. — Quite  a  large  blister  of  horse-shoe  form  surroimding  the  scab ;  it 
is  about  the  size  of  a  sixpenny  piece.  The  bleb  was  opened  asepticaHy,  films 
made,  and  agar  smears  placed  for  incubation. 

Films. — Show  few  pus-cells,  but  numerous  epithelial  cells;  the  cocci  are 
numerous,  and  disposed  as  diplococci,  with  a  suggestion  of  capsulation ;  a  few 
tetrads  are  seen,  also  diplococci  in  clusters  and  short  chains. 

Culture, — In  twenty-four  hours  showed  a  vigorous  growth  as  a  rich  paint-like 
streak ;  it  consisted  of  a  pure  ctdture  of  cocci. 

Nine  days. — The  sore  itched  very  much,  so  as  to  be  an  annoyance.  I  therefore 
stripped  off  the  whole  of  the  epidermis  of  the  blister  and  its  surroundings  as  far 
as  possible ;  also  removed  the  scab,  leaving  a  clean-looking,  raw  surface,  which 
oozed  blood  at  a  few  points.    This  was  covered  by  aseptic  lint  and  strapped. 

Eleven  days. — The  site  of  the  sore  is  covered  with  thin  silvery  scales  of  dried 
epithelium  and  serum. 

Thirteen  days. — ^The  silvery  scales  covering  the  site  were  rubbed  off ;  beneath 
was  found  a  shining,  bluish-pink,  healed  surface.  The  area  is  slightly  thickened 
to  the  feel  on  pinching  it  up. 

Two  months. — The  scar  is  plainly  visible  as  a  bluish-pink  stain ;  the  hair  has  grown. 

Four  months. — The  scar  is  still  plainly  visible. 

Throughout  the  whole  duration  of  the  sore  there  were  no  constitutional 
symptoms  or  suggestion  of  lymphatic  infection. 

This  experiment  was  repeated  apparently  successfully,  using  a  remote  sub- 
culture which  had  been  kept  alive  for  some  months. 

The  experiments  on  animals  (rabbits)  produced  negative  results. 

An  account  is  then  given  of  the  histology  of  the  veld  sore,  the  description 
being  that  of  an  irritant  producing  vesication  and  lifting  of  the  upper  layers  of 
the  epidermis.  The  basal  layers  of  the  stratum  mucosum  appear  not  to  be 
removed.  The  cocci  are  disposed  as  diplococci,  whether  isolated,  in  chains,  or  in 
clusters  of  diplococci.  In  Mr.  Harman*s  words,  "  The  tissue  changes  described  are 
those  assignable  to  an  irritant  working  primarily  within  the  epidermis,  in  the 
stratum  lucidum  ;  the  irritation  is  not  severe,  but  of  sufficient  strength  to  cause 
destruction  of  epithelial  cells  and  vesication.  It  is  not  unreasonable  to  presume 
that  the  cocci  found  where  these  changes  are  seen  are  the  cause  of  these  changes. 
The  cocci  are  not  found  in  the  healthy  portions  of  the  specimen." 

Mr.  Harman  then  considers  the  question  whether  the  diplococcus  is  a  special 
organism  which  may  be  spoken  of  as  Micrococcus  vesicans,  or  simply  an  attenu- 
ated form  of  the  Staphylococcus  pyogenes  aureus. 
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All  those  who  have  worked  at  the  bacteriology  of  the  skin  will  appreciate  the 
difficulties  which  he  has  to  encounter  in  venturing  upon  this  differential  diagnosis, 
and  whatever  view  is  taken  as  to  the  prudence  of  this  differentiation,  there  is  no 
hami  done  bj  the  statement  which  he  makes,  which  is  as  follows: 

From  the  consideration  of  the  data  afforded  it  would  appear  that  four  con- 
siderations may  be  held  sufficient  to  differentiate  this  organism  from  the  Staphy- 
lococcus pyogenes  aureus : 

1.  The  distinctive  features  of  the  lesion. 

2.  The  appearance  of  the  organism  uniformly  as  a  diplococcus. 

3.  The  greater  luxuriance  of  the  growth  of  the  organism  on  nutrient  media. 

4.  The  greater  resistance  to  destruction  exhibited  by  the  organism. 

Mr.  Harman*B  paper  concludes  with  two  notes — one  on  the  Natal  sore,  which 
appears  to  be  a  local  skin  abscess,  a  condition  of  common  occurrence  in  hot 
moist  climates;  and  another  short  note  upon  the  differential  diagnosis  of 
"  geographical  sores." 

The  paper  is  well  illustrated,  and  gives  a  very  interesting  and  complete  account 
of  the  condition  which  gave  so  much  trouble  to  our  troops  in  South  Africa. 

J,  G. 

ON  CISCUMBCBIBED    BSBACEOUS   ADENOMA.    Ch.  Audby.    (Ann. 
de  Derm,  et  de  Syph.,  July,  1903,  p.  663.) 

The  limitations  of  this  term  are  meant  to  exclude  the  multiple  or  diffuse 
tumours  of  the  skin  which  have  been  described  as  **  Adenoma  sebaceum "  by 
Balzer,  Pringle,  Besnier,  and  othera.  It  also  excludes  the  multiple  tumours  of 
the  scalp  described  by  Poncet-Berard,  Barlow,  and  others.  Audry  in  part 
defines  his  meaning  as  that  of  "  a  tumour  constituted  by  a  new  formation  of  seba- 
ceous glands,  more  or  less  modified,  but  always  recognisable."  He  separates  the 
term  further  from  nssvi,  since  the  histology  of  the  latter  is  different ;  and  he 
deprecates  in  passing  the  application  of  the  term  nffivus  to  all  congenital  turnout's 
as  such.  He  examines  previously  reported  cases  which  appear  to  be  of  the  same 
type  as  the  subject  of  the  paper,  and  admits  only  four  observations — those  of 
Robinson,  Pollitzer,  Ajello,  and  Handler. 

The  case  here  reported  occurred  in  a  street-musician,  a  man  aged  48.  In  1893,  in 
Tonkin,  he  received  a  wound  on  the  right  cheek  from  a  bamboo  lance.  In  1895 
for  the  first  time  he  noted  on  the  site  of  the  previous  injury  an  eruption  of  small 
elevations  centred  round  a  larger  tumour.  In  1897  the  central  tumour  appears  to 
have  been  excised  while  the  man  was  in  Algiers,  but  others  appeared  soon  after 
and  coalesced.  On  admission,  in  May,  1903,  he  presented  a  quadrangular  patch 
on  the  right  cheek,  made  up  of  small  elevations,  which  were  soft  but  solid,  of  a 
brownish-red  colour,  covered  with  scales  which  concealed  here  and  there  cavities, 
from  which  a  fatty  matter  could  be  extruded  by  pressure.  No  hairs  could  be  seen 
in  ihe  middle  of  the  lesion,  although  the  patch  encroached  upon  the  beard.  The 
patch  was  freely  movable  on  the  deeper  tissues,  and  there  were  no  subjective 
symptoms.    The  redness  could  be  expelled  by  pressure  with  a  glass  slide. 

The  affected  patch  of  skin  was  excised  entire  and  examined  histologically.  The 
epidermis  was  thinned ;  the  basal  layer  was  normal ;  the  prickle-cell  zone  consisted 
of  two  or  thi*ee  layers  of  cells  ;  the  granular  stratum  was  hai'dly  visible ;  one  or 
two  layers  of  horn-cells,  only  slightly  adherant,  could  be  seen;  there  was  no 
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inflammation  or  oedema,  but  a  certain  degree  of  parakeratoeis  was  remarked; 
numerous  follicular  orifices,  filled  with  homy  dehriSy  were  present.  The  corium 
was  absolutely  normal,  with  the  exception  that  there  were  some  infiltrated  cells 
i*ound  the  vessels  and  the  hair-follicles ;  the  cells  being  chiefly  lymphocytes,  with 
occasional  mononuclear  leucocytes.  In  no  part  of  the  section  could  the  collections 
of  cells  found  in  naevi  be  seen.  The  greater  part  of  the  tumour  seemed  to  be  made 
up  of  enormous  sebaceous  glands,  these  being  increased  in  size  rather  than  in 
number,  and  penetrating  deeply  into  the  hypoderm,  far  below  the  level  of  the 
sweat-coils.  Occasionally  cystic  dilatation  of  these  glands  was  found.  The 
connective-tissue  fibres  seemed  normal,  except  that  elastic  tissue  was  deficient. 

Two  figures,  one  of  the  clinical  aspect  and  one  of  the  histological  features, 
illustrate  the  paper. 

E.  Graham  liiTTLs. 

A    CONTBIBUTIOir    TO   THE    STUDY   OF  THE  TnBERCT7I<II>Ea 

NicoLAU.     (Ann.  de  Derm,  et  de  Syph.,  October,  1903,  p.  713.) 

This  is  a  research  emanating  from  the  laboratoiy  of  Dr.  Gastou  and  from  the 
Dermatological  School  of  St.  Louis,  re-constituted  recently  with  such  happy 
success. 

The  author  considers  that  the  following  types  of  disease  may  at  the  present 
time  be  properly  included  in  this  group : 

1 .  Acnitis  and  folliclis  of  Barthelemy. 

2.  Acne  cachecticorum. 

3.  Lichen  scrofulosorum. 

4f.  Lupus  erythematosus  of  Cazenave  and  its  varieties. 

5.  Disseminated  Lupus  er3rthematosu8  of  Kaposi. 

6.  Lupus  pernio. 

7.  Erythema  induratum  of  Bazin. 

8.  Certain  varieties  of  nodular  lupus  in  multiple  patches  (Darier). 

It  is  noted  that  the  lesions  of  some  cases  of  Lichen  scrofulosum  have  been 
demonstrated  by  Jacobi,  Haushalter,  and  others  to  contain  tubercle  bacilli,  and 
to  give  positive  i*esult8  with  experimental  inoculation  of  guinea-pigs,  Jadassohn 
in  particular  finding  positive  i*esults  in  foiu*teen  out  of  sixteen  cases. 

In  Eiythema  induratum,  with  Thibierge  and  Ravaut  a  positive  i^esult  followed 
inoculation,  but  bacilli  have  not  yet  been  demonstrated  in  this  affection. 

In  a  case  of  folliclis  Philippson  discovered  imdoubted  bacilli  in  sections,  and 
obtained  a  positive  result  with  inoculation  in  guinea-pigs ;  and  the  observation 
to  the  same  effect  of  MacLeod  and  Ormsby  is  duly  noted. 

Three  tests  ai'e  claimed  by  the  authora  as  establishing  a  tubei*cular  causation : 
(1)  the  finding  of  bacilli,  which  is  naturally  the  most  positive  of  all;  (2)  positive 
i*e6ults  of  inoculation  in  guinea-pigs ;  (3)  reaction  to  tuberculin. 

Of  these  various  types  of  disease  two  classes  are  distinguished,  after  Darier : 
(1)  those  like  acnitis,  Lichen  scrofulosum,  Erythema  induratum,  and  disseminated 
nodular  lupus,  which  have  a  typical  tubercular  infiltration,  with  plasma-cells, 
giant-cells,  and  so  on,  and  a  marked  tendency  to  degeneration ;  and  (2)  those  like 
Lupus  erythematosus,  which  ai*e  chai*acterised  by  perivasculai*  infiltration  and  foci 
of  degeneration.  Hallopeau*8  theory  that  the  lesions  of  these  gi*oups  are  caused 
by  toxins  of  tubercle  bacilli  is  stated  to  be  now  untenable,  and  it  is  claimed  that 
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all  are  due  to  tubercle  bacilli,  but  of  an  attenuated,  little-virulent  type,  a  fact 
which  explains  their  diminished  pathogenicity  to  animals.  To  test  this  theory  the 
author  has  made  a  series  of  inoculations  with  tubercle  bacilli  of  an  attenuated 
virulence,  this  condition  being  attained  by  subjecting  the  bacilli  to  a  temperature 
of  120^  for  fifteen  minutes.  With  these  injections  nodules  developed  at  the 
point  of  inoculation,  with  the  histology  supposed  to  be  typical  of  tuberculosis— 
giant-cells,  plasma-cells,  epithelioid  cells,  and  so  on,  with  occasional  bacilli  in  the 
giant-cells.  A  control  experiment  was  made  by  injecting  the  toxins  of  the 
bacilli,  obtained  by  filtering  a  three-month-old  cultiu'e  of  tubercle  bacilli  in 
broth.    No  local  or  general  tuberculosis  followed  inoculation. 

The  paper  closes  with  an  excellent  repoi't  of  a  case  of  acnitis  of  the  face,  with 
a  chromo-lithograph  exhibiting  the  histology  of  one  of  these  lesions.  No 
tubercle  bacilli  were  found  in  any  of  the  sections.  It  was  not  possible  to  make 
experimental  inoculations. 

E.  Graham  Little. 


A  CASE  OF  PEMFHIOUS  NEONATORUM  WITH  INFECTION 
OF  THE  MOTHEH  AND  DEATH  OF  THE  INFANT.  N.  Oster- 
HATER.    (Archivf.  Dermat  u.  Syph.,  October,  1903,  Ixvii,  p.  109.) 

The  writer  here  describes  a  case  of  malignant  Pemphigus  neonatorum,  what 
Richter  in  his  monograph  on  the  subject  called  Dermatitis  exfoliativa  neonatorum. 
As  cases  of  this  type  are  becoming  rare,  the  foUowing  details  in  the  history  of  this 
one  will  be  of  interest : 

T.  R — ,  aged  26,  gave  birth  to  a  healthy-looking  little  girl  on  December  21st. 
At  the  time  of  the  birth  neither  the  mother  nor  the  child  pi*e8ented  any  abnormal 
appeaiunce  in  their  skin,  but  on  December  24th  the  child's  skin  became  affected. 
The  skin  of  the  lower  lip  was  attacked  first ;  then  the  disease  spread  over  the 
chin  and  down  to  the  neck.  The  skin  in  those  situations  had  lost  its  epidermis 
through  the  breaking  of  blisters,  and  the  corium,  brownish  red  in  colour,  partly 
moist  and  partly  dry,  was  exposed.  At  the  angles  of  the  mouth  rhagades  were 
present.  The  mucosa  of  the  lip  was  inflamed  and  swollen,  but  did  not  bleed. 
The  mucosa  of  the  roof  of  the  mouth  was  intact.  On  the  left  breast  and  on  the 
flexor  aspect  of  the  right  wrist,  in  the  right  inguinal  region,  on  the  doi'sa  of  lx)th 
feet,  and  in  the  scapular  region  and  about  the  neck,  there  were  areas  of  skin 
varying  in  size  from  that  of  the  palm  of  a  child's  hand  to  that  of  a  man's,  which 
were  brown-red  in  colour  and  were  surrounded  by  loose  epidermis  from  the 
bursting  of  blisters  and  the  exposure  of  the  corium.  No  fresh  blisters  developed, 
and  the  rest  of  the  skin  seemed  to  be  perfectly  healthy. 

The  mother,  who  was  sucldiiig  the  child,  had  a  normal  skin,  but  complained  of 
pain  in  both  nipples,  which  gradually  became  inflamed,  sora,  and  swollen.  Small 
blisters  appeared  in  a  ring  round  the  nipples,  and  these  rapidly  became  purulent. 

In  the  following  days  no  new  vesicles  appeared  in  the  child,  but  it  gradually 
lost  ground  and  died  on  December  Slst. 

In  the  mother  the  vesicles  in  the  breast  and  nipples  healed  and  disappeared,  but 
on  December  30th  three  hard  bean-sized  bulla3  appeared  between  the  breasts  on 
the  front  of  the  sternum.  These  contained  a  clear  serous  fluid .  In  a  few  days 
they  dried  up,  leaving  only  brown  pigmented  lesions. 
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The  special  interest  of  the  case  is  that  it  began  on  the  lip  of  the  child  and 
spread  over  different  regions  of  the  body,  and  led  in  a  few  days  to  death 
through  inanition;  and  that  the  affected  lips  of  the  infant  infected  the  nipples  of 
the  mother  and  inoculated  the  same  disease  in  her. 

(Unfortunately  no  bacteriological  examination  is  imported.) 

J.  M.  H.  M. 


TO    THE    KNOWIjEDOE    OF    liEUCONTCHIA.    Theodob    Bbauns. 
(Archivf.  Dermat.  u.  Syph.,  October,  1903,  Ixvii,  p.  63.    One  plate.) 

White  flecks  on  the  nails  or  flares  unguium  are  common,  but  more  complete  or 
total  whitening  (leuconychia)  is  of  sufficient  rarity  to  merit  the  recording  of 
cases  of  it.  There  have  been  a  number  of  explanations  suggested  for  this 
whitening  of  the  nails.  Unna  and  Joseph  believe  it  to  be  the  result  of  the 
pi'esence  of  air  in  and  between  the  nail-cells ;  Giovannini  considers  it  to  be  due  to 
abnormal  comification ;  and  Heidingsf  eld  explains  it  as  the  result  of  a  parakera- 
tosis without  infiltration  of  air.  The  majority  of  writers  believe  that  the 
parakeratosis  and  infiltration  of  air  are  occasioned  by  some  interference  with  the 
nutrition  at  the  nail-matrix  which  may  follow  neuritis,  gastritis,  heart  disease,  or 
some  general  illness,  or  may  residt  from  traumatism. 

The  case  reported  in  this  communication  was  that  of  a  young  woman  who  had 
partial  leuconychia  affecting  all  her  finger-nails  with  the  exception  of  that  of  the 
right  thumb.  A  photograph  of  the  backs  of  the  two  hands  illustrates  the  paper. 
More  than  two  fifths  of  the  nail -plate  was  affected  with  leuconychia,  and  the  white 
patch  extended  from  the  posterior  nail-fold  forward  to  about  li  mm.  fix>m  the  free 
border  of  the  nails.  The  surface  of  the  nails  was  smooth  and  shiny.  Beneath 
the  free  borders  thei*e  was  some  thickening,  but  no  scaling  or  rhagades.  The 
nails  of  the  feet  were  unaffected.  A  histological  examination  showed  a  parakera- 
tosis and  the  presence  of  air  between  the  cells,  which  had  dried  up  and  shrivelled. 

The  patient  was  a  healthy,  well-nourished  girl.  The  winter  before  the 
leuconychia  developed  she  had  had  her  hands  frost-bitten,  and  it  was  thought 
that  this  circumstance  might  have  some  connection  with  the  affection,  more 
especially  as  Biehl  has  had  under  his  obsei*vation  three  cases  of  leuconychia 
associated  with  frozen  fingers. 

J.  M.  H.  3&' 

CONTBIBUTIOX  TO  THE  KNOWLEDOE  OF  THE  BENIGN 
TUMOUBS  OF  THE  SKIN.  Max  Winkler.  (Najvi  cystepithelio- 
matosi  and  multiple  sjrmmetrical  na3vi  of  the  face.)  (Archivf.  Dertnat  u. 
Syph.f  October,  1903,  Ixvii,  p.  3.     One  plate.) 

In  this  elaborate  commimication  of  nearly  forty  pages  the  writer  begins  by 
describing  at  considerable  length  the  clinical  appearances  and  histological 
changes  in  five  cases  of  Na)vi  cystepitheliomatosi.  A  great  variety  of  names 
has  been  applied  to  this  affection  of  the  skin,  such  as  "  Lymphangioma  tuberosum 
multiplex,**  "Hidradenoma,"  "Syringoma,"  "H8Bmangendothelioma,"and  several 
others,  but  its  true  nature  is  not  fully  understood.  It  is  generally  recognised  to 
be  a  benign  tumour  associated  with  the  formation  of  cysts  containing  either 
colloid  masses  or  homy  debris ;  but  whether  it  grows  fi*om  the  endothelium  of 
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these  blood-yesselB,  as  certain  writers  fnaintaiTi,  or  is  developed  from  the  epithelium 
of  the  sweat-apparatus,  is  still  open  to  argument.  The  histological  appearances 
in  the  first  of  the  five  cases  here  described,  in  which  the  lesions  were  present  in 
the  thorax  of  a  man  i^ed  56  years,  showed  that  the  masses  of  cells  and  the  cysts 
were  definitely  connected  with  the  sweat-ducts  and  independent  of  the  blood- 
vessels. In  this  case  the  lesions  were  present  on  both  sides  of  the  thorax,  and 
consisted  of  several  slightly  raised  brownish  tumours,  which  were  irregular, 
round,  or  oval  in  shape,  and  were  alx>ut  the  size  of  a  pin*s  head  or  larger.  They 
were  not  grouped  in  any  way,  and  had  no  connection  with  the  follicles.  In  the 
other  cases  the  lesions  were  present  in  the  lower  eyelids,  but  in  them  the  connec- 
tion between  the  clusters  of  cells  and  the  sweat-epithelium  was  not  demonstrated, 
though  the  histological  changes  were  similar  to  those  in  the  first  case.  The 
writer  believes  that  these  lesions  are  most  probably  congenital,  and  are  possibly 
the  restdt  of  *'  cell-rests  "  in  the  Cohnheim  sense  of  the  term. 

The  writer  next  describes  a  case  of  multiple  symmetrical  mevus  of  the  face  in 
a  man  aged  18  years.  The  ridge  and  side  of  the  nose  and  chin  were  chiefly 
involved.  The  eruption  consisted  of  red  patches  and  spots,  and  dark  red  nodules 
about  the  size  of  a  pin's  head.  The  affected  skin  was  smooth,  diffuse,  red  in 
colour  in  some  places,  and  in  others  covered  with  fine  telangiectasis.  It  was  not 
papillated  or  rough,  like  most  of  the  na;vi  unius  lateris.  A  histological  examina- 
tion showed  a  dilatation  of  the  blood-vessels  with  a  cellular  infiltration  around 
them.  Under  the  epidermis  there  was  a  deposit  of  pigment  in  some  spindle- 
shaped  and  irregular  cells.  The  condition  suggested  the  "Xcevi  vasculaires 
veiTuqueux  de  la  face"  of  Darier. 

J.  M.  H.  M. 

TREATMENT   OP   RIITOWORM    WITH    CHRY8AROBIN.     Hodaba. 
{Joum,  des  Mai.  Cut.  et  Syph.,  August,  1903.) 

The  author  uses  a  solution  of  equal  parts  of  glycerine  and  chloroform,  con- 
taining 5  to  10  per  cent,  of  chrysarobin.  After  shaving  the  hair,  this  is  applied  to 
the  patches  daily.  If  the  caae  is  disseminated  the  whole  scalp  is  treated.  This  is 
continued  till  erythema  and  slight  oedema  is  produced.  All  traces  of  chrysarobin 
are  then  removed  by  olive  oil,  and  the  treatment  suspended  till  the  irritation  has 
subsided.  The  head  is  then  washed  with  soap,  and  the  application  renewed.  The 
cure  takes  about  four  or  five  months,  and  treatment  is  continued  for  a  month 
afterwards  to  prevent  relapse.  The  histological  changes  consist  in  oedema  of  the 
epidermis,  and  desquamation  and  parakeratosis  of  the  upper  layers.  These 
lamellffi  contain  the  trichophyton,  and  are  thrown  off,  being  replaced  by  healthy 
layers  containing  no  parasite.  A  similar  process  occurs  in  the  hair-follicles,  the 
debris  of  which,  containing  the  parasite,  are  suiTOunded  by  homy  lamellie  and 
thrown  off.    This  is  followed  by  a  new  growth  of  hair. 

C.  F.  Marshall. 

ACTIOIT    OP  CHRYSAROBIN    IN  AIiOPECIA   AREATA.    Hodaba. 
(Joum.  des  Mai.  Cut.  et  8yph.,  September,  1903.) 

The  author  has  investigated  the  action  of  chrysarobin  in  alopecia,  and  concludes 
as  follows : — A  preparation  of  30  per  cent.,  applied  for  two  to  eight  weeks,  causes 
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vascular  dilatation,  thickening  of  the  vascular  walls,  proliferation  of  the  peri- 
thelial  cells,  infiltration  of  the  connective  tissue  round  the  vessels,  and  hyper- 
trophy of  the  connective-tissue  cells.  Numerous  mast-cells  were  seen  round  the 
vessels.  In  some  places  there  were  polynuclear  leucocytes,  but  no  agglomeration 
of  lymphocytes.  In  the  upper  layers  of  the  epidermis  there  was  oedema,  with  the 
formation  of  parakeratotic  desqiuimative  lamella,  and  in  the  deeper  layers  there 
was  proliferation  of  the  prickle-cells  round  the  follicular  orifices,  which  gives  rise 
to  the  formation  of  cellular  sheaths,  in  the  centre  of  which  new  hairs  foi-m. 
By  repetition  of  the  chrysarobin  irritation  this  cellular  proliferation  is  repeated  till 
new  follicular  sheaths  are  produced.  New  sebaceous  glands  are  also  formed 
latei*allj.  Finally,  new  arrector  muscles  form,  and  new  papilla;,  in  which  develop 
new  hairs. 

C.  F.  Marshall. 


THXSBAPEUTIC  EXFEBIMENT8  WITH  FIiUOItESCENT  SUB- 
STANCES. H.  V.  Tappbineb  and  Jesiokek.  {Mnnch.  med,  Wochenschr., 
November  24th,  1903,  p.  2042.) 

In  1900  in  this  Journal,  v.  Tappeiner  drew  attention  to  the  power  possessed 
by  fluorescent  substances  in  the  presence  of  light  to  destroy  infusoria.  No  action 
took  place  if  the  rays  producing  the  fluorescence  were  cut  off.  Further  experi- 
ments showed  that  these  substances  were  able  to  destroy  enzymes  and  toxins. 
It  was  found  that  acridin,  acridin  derivatives,  eosin,  chinolin  red,  harmalin, 
and  quinine  acted  on  the  cell,  .^sculin  alone  was  useless.  Eosin,  fluorescein 
(uranin),  and  magdala  red  acted  strongly  on  toxins;  the  rest  weakly  or  not  at  all. 
Eosin,  chinolin  red,  and  magdala  red  acted  on  papain,  diastase,  and  invertin. 

The  next  step  was  to  apply  these  results  to  dermatological  practice,  and  this 
was  done  in  the  clinic  of  Professor  Posselt.  Eosin,  fts  a  5  per  cent,  watery 
solution,  was  chosen  as  the  substance  to  be  experimented  with,  and  the  sunlight, 
when  not  available,  was  replaced  by  exposure  to  an  arc  light  of  twenty-five  amperes. 
In  the  intervals  the  part  was  protected  by  a  boracic  fomentation  or  by  a  zinc 
plaster.  The  authors  recorded  the  results  obtained  in  the  treatment  of  carcino- 
matous, tuberculous,  and  syphilitic  diseases  of  the  skin.  In  a  case  of  carcinoma 
of  the  face  in  a  woman  aged  70,  although  the  cure  was  not  complete,  the  authors 
were  disposed  to  think  that  it  was  only  a  question  of  time  before  the  last  traces 
disappear.  A  case  of  rodent  ulcer  on  the  forehead  of  a  man  aged  60,  of  eighteen 
years*  duration,  had  improved  so  rapidly  that  the  authors  anticipated  a  complete 
cure  in  about  two  to  three  weeks,  or  after  eight  to  ten  weeks  of  treatment.  A  third 
case  of  inoperable  carcinoma  of  the  nose  was  greatly  improved  after  f oui'  weeks' 
treatment.  They  reported  excellent  results  in  a  case  of  tuberculous  disease  of  the 
testicle  with  secondary  ulceration  of  the  scrotimi.  The  tubercle  bacilli 
disappeared  from  the  secretion.  Five  lupus  cases  were  treated.  The  treatment 
seemed  to  shell  out  the  lupoid  granulations  in  an  elective  fashion.  Where  the 
epidermis  was  thick  or  resistant  no  effect  was  produced.  A  more  detailed 
exposition  was  pi'omised  in  the  near  future. 

Wilfrid  B.  Wards. 
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ON  A  CASE  OF  PAGET'S    DISEASE  OF  THE   UMBILICUS. 
By  T.  OOLCOTT  FOX  and  J.  M.  H.  MACLEOD .• 

The  patient  under  consideration  was  demonstrated  to  the  Dermato- 
logical  Society  of  London  on  November  13th,  1901,  with  a  micro- 
scopical section  of  a  portion  of  the  diseased  tissue,  and  at  the  meeting 
of  the  Society  on  March  12th,  1902,  further  microscopical  specimens 
were  exhibited,  confirming  the  diagnosis  of  Paget's  disease.  The  case 
appeared  to  be  of  sufficient  interest  to  warrant  a  more  detailed 
discussion  than  the  few  notes  already  published. 

The  patient,  a  seafaring  man  of  65  years,  came  under  the  care  of 
Mr.  W.  Turner,  Surgeon  to  the  Dreadnought  Hospital  at  Greenwich, 
and  Assistant  Surgeon  to  the  Westminster  Hospital.  The  man 
possessed  a  good  constitution,  and  there  was  nothing  of  moment  to 
note  in  his  personal  history,  and  no  family  history  of  cancer.  In  the 
umbilical  region  was  a  rounded  eczematoid  patch  of  about  two  inches 
diameter,  which  had  gradually  been  forming  for  about  eleven  years ; 
but  the  applicant  had  not  been  much  bothered  by  it,  and  exact  details 
as  to  the  history  of  the  patch  were  not  forthcoming.  The  central 
part  of  the  patch  was  of  a  brilliant  red  colour,  exulcerated,  and 
exuding  serum,  but  silvered  over  in  spots  by  epithelium.  This  raw 
centre  passed  peripherally  into  a  well-marked,  raised,  smooth,  broad 
bqrder,  which   terminated    abruptly,   and    over   which    the    cuticle 

*  In  this  contribution  the  clinical  description  was  written  by  T.  Colcott  Fox,  the 
histological  report  and  the  drawings  were  made  by  J.  M.  H.  MacLeod,  and  the 
survey  of  the  literature  by  both  writers. 
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was  intact  {see  PL  I).     The  whole  of   the  patch  felt  considerably 
infiltrated. 

Mr.  Turner  was  struck  by  the  objective  features  of  the  patch,  and 
by  its  chronicity  and  steady  eccentric  progression.  The  man  was 
under  treatment  for  a  considerable  time,  and  as  the  patch  proved 
quite  intractable  to  all  treatment  tried  short  of  destruction  or  removal, 
Mr.  Turner  very  kindly  brought  the  patient  to  the  Skin  Department 
of  the  Westminster  Hospital,  with  the  suggestion  that  the  case  was 
one  of  Paget's  disease.  Histological  examination  after  a  biopsy  con- 
firmed the  diagnosis,  and  thereupon  Mr.  Turner  removed  the  diseased 
skin,  and  was  kind  enough  to  hand  it  to  us  for  investigation,  and  to 
allow  us  to  record  the  case. 


Histological  Changes  present  in  the  Case. 

As  the  whole  of  the  diseased  patch  was  excised,  an  abundance  of 
material  was  obtained  for  purposes  of  histological  examination.  A 
quadrant  of  the  excised  tissue  was  cut  out,  and  from  this  longitudinal 
sections  were  made.  As  a  reference  to  the  above  clinical  description 
will  show,  the  patch  was  roughly  circular,  and  had  a  clearly  defined 
raised  border  and  an  excoriated  central  portion.  The  sections  of  the 
quadrant  thus  included  the  border  and  the  healthy  tissue  outside  it 
and  a  portion  of  the  central  excoriated  area.  These  sections  were 
about  an  inch  in  length.  The  tissue  was  fixed  and  hardened  in 
alcohol,  embedded  and  cut  in  parafiin,  and  the  sections  were  stained 
by  various  dyes,  such  as  borax-methylene  blue,  polychrome-methylene 
blue,  saffranin  and  water-blue,  to  demonstrate  the  finer  structure  of 
the  cells  of  the  epidermis,  the  pseudo-coccidia,  and  the  cellular  and 
fibrous  elements  of  the  corium. 

1.  Changes  in  the  Epidermis. — With  the  low  power  (Oc.  i,  obj.  3, 
Leitz.)  the  epidermis  at  the  outer  extremity  of  the  section  showed  a 
slight  proliferation  in  a  downward  direction  by  a  regular  elongation 
and  widening  of  the  interpapillary  processes  and  a  rounding  of  their 
extremities.  This  proliferation  became  very  much  more  pronounced 
in  the  middle  third  of  the  section,  which  corresponded  to  the  raised 
edge.  Here  the  processes  had  become  twice  the  length  of  those  in 
the  outer  third,  and  were  far,more  irregular  in  their  shape  and  width. 
Some  were  clubbed  at  the  extremities,  others  broad  and  rounded,  and 
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a  few  were  conical  and  tapered.     Here  and  there,  owing  to  the 
obliquity  of  the  section  of  the  ridge-net  system,  the  familiar  appear- 
ance of  irregular  islands  of  the  corium  situated  in  the  epidermis  was 
produced.     But  in  spite  of  the  irregularity  in  shape  and  size  of  these 
interpapillary  processes  they  all  ended  about  the  same  level  in  the 
corium,  and  did  not  spread  down  irregularly  into  it  as  in  condyloma 
and  epithelioma.    In  the  outer  two-thirds  of  the  section  the  epidermis 
had  an  imperfect  stratum   comeum,  which  showed  a  tendency  to 
desquamate  and  was  unusually  thin.     Here  and  there  it  extended 
down  in  small  plugs  or  formed  concentric  homy  pearls  where  a 
depression  existed  on  the  surface.    The  basal  layer  was  present  in 
this   situation,  and  although  it  was  not  perfectly  regular,  still  it 
remained  unbroken.    The  epidermis  did  not  stain  regularly,  and  the 
lower  ends  of  the  processes  especially  stained  faintly,  as  if  they  were 
cedematous.     Irregular  spaces  were  present  in  the  Malpighian  layer, 
but  the  interepithelial  Ijrmphatics  were  not  uniformly  distended  with 
cedematous  fluid  as  they   are  in  psoriasis   and  eczema.     Another 
peculiar  feature  of  the  epidermis  noticeable  by  the  low  power  was 
the  presence  in  it  of  a  number  of  darkly  stained,  more  or  less  rounded 
bodies,  some  of  which  were  several  times  larger  than  a  prickle-cell. 
These  were  irregularly  distributed  in  the  epidermis,   some  being 
situated  superficially  near  the  homy  layer,  others  deep  down  towards 
the  basal  layer,  but  the  majority  being  about  the  middle  of  the 
epidermis.     These  were  arranged  singly  or  in  clusters,  and  occasion- 
ally they  were   grouped   together  in  a  concentric  manner,  forming 
variously  shaped  figures.     They  were  situated  among  the  prickle- 
cells,  and  only  a  few  of  them  could  be  detected  at  the  edges  or  lying 
free  in  the  irregular  spaces  already  referred  to.    These  rounded 
structures  are  the  "  coccidia  '^  of  Darier  and  Wickham. 

Towards  the  middle  of  the  section  the  ordinary  epidermis  stopped 
abruptly,  and  was  replaced  by  a  single  layer  of  columnar  epithelium, 
which  extended  over  the  surface  and  dipped  down  at  intervals  to  form 
a  lining  for  a  nnmber  of  glands  similar  in  appearance  to  Lieberkuhn's 
follicles  of  the  small  intestine.  These  follicles  extended  down  into 
the  underlying  fibrous  stroma,  and  some  of  them  reached  to  a  lower 
level  than  the  longest  interpapillary  process.  This  showed  that  in 
this  case  a  portion  of  Meckel's  diverticulum  had  been  included  in  the 
umbilicus,  an  occurrence  which  occasionally  takes  place.    A  reference 
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to  Plate  II  will  serve  to  show  the  general  appearance  of  the  section  as 
seen  by  a  low  power.  Only  a  portion  (aboat  three  fifths)  of  the 
section  is  there  depicted,  the  outer  fifth  and  inner  fifth  being  left  out 
in  the  drawing. 

With  the  high  power  (Oc.  iv,  obj.  -^,  oil  imm.,  Leitz.)  the  explana- 
tion of  the  peculiar  changes  in  the  epidermal  cells  already  referred  to 
was  apparent.  Even  at  the  outer  margin  of  the  section,  but  far 
more  marked  towards  the  centre,  the  prickle-cells  at  the  lower  parts 
of  the  interpapillary  processes  were  found  to  be  swollen,  their 
protoplasm  faintly  stained,  and  their  nuclei  frequently  situated  in 
spaces  within  the  cells.  The  cells  were  evidently  oedematous,  and 
though  towards  the  surface  they  stained  more  naturally,  yet  the 
oedema  was  still  present  sufficiently  to  interfere  with  the  process  of 
comification,  and  there  were  scarcely  any  cells  in  the  position  of  the 
granular  layer  in  which  even  a  trace  of  keratohyalin  could  be  detected. 
The  stratum  lucidum  was  also  absent,  and  the  horny  layer  was 
unusually  thin  and  tended  to  desquamate.  The  comification  thus 
took  place  without  the  formation  of  keratohyalin,  as  it  does  in  the 
red  portion  of  the  lips.  In  spite  of  the  oedema  of  the  cells,  however, 
a  number  of  nuclei  in  the  process  of  karyokinesis  were  observed,  and 
the  cells  of  the  basal  layer  and  those  immediately  above  it  showed 
numerous  mitotic  figures. 

The  interepithelial  oedema  was  not  pronounced  in  the  middle  and 
upper  portion  of  the  epidermis,  though  here  and  there  it  was 
sufficient  in  degree  to  allow  of  leucocytes  making  their  way  between 
the  cells  towards  the  basal  layer.  Wide,  irregular  spaces  were 
present,  in  which  were  deformed  prickle-cells,  leucocytes,  and  debris, 
A  number  of  prickle-cells  were  found  to  have  lost  their  fibrillary 
skeleton,  the  spongioplasm  and  its  continuations  into  interepithelial 
fibrils  had  disappeared,  and  the  protoplasm  had  become  homogeneous. 
In  this  way  the  cell  had  assumed  a  globular  appearance.  Many  of 
these  cells  lying  immediately  beneath  the  stratum  comeum  had 
become  surrounded  by  a  hardened,  probably  keratinised  covering. 

Several  types  of  these  degenerated  cells  were  formed  in  this  way, 
and  these  were  variously  grouped,  e,g, — 

(a)  Round  swollen  cells  with  a  finely  granular,  almost  homo- 
geneous protoplasm,  and  a  darkly  stained  nucleus  lying  in  a  space 
or  surrounded  by  a  halo  of  fluid  protoplasm,  which  stained  faintly. 
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These  nuclei  had  chromatin  bodies  and  a  good   intra-nuclear   net- 
work. 

{b)  Sound  or  oval  cells  with  a  faintly  stained  nucleus^  but  a  more 
defined  and  darkly  coloured  ectoplasm^  which  stained  similarly  to 
that  of  the  cells  of  the  stratum  comeum.  These  cells  had  a  slight 
resemblance  to  coccidia. 

(c)  Cells  in  which^  in  spite  of  the  oedema^  an  active  nuclear 
division  had  taken  place^  but  in  which  the  division  of  the  protoplasm 
of  the  cell  had  not  kept  pace  with  that  of  the  nuclei,  and  so  multi- 
nucleated cells  containing  several  oval,  faintly  stained  nuclei  had 
been  produced. 

{d)  Groups  of  cells  in  which  the  nuclei  became  flattened  and 
crescentic  in  form,  and  a  great  variety  of  shapes  resulted.  It  is 
unnecessary  to  describe  in  detail  these  different  groups  and  figures. 
Occasionally  a  leucocyte  became  impacted  in  such  a  group  and 
further  complicated  it. 

The  single  cells  or  "  pseudo-coccidia "  could  be  demonstrated  by 
any  of  the  ordinary  stains,  such  as  methylene  blue,  hsematoxylin,  and 
picric  acid  (Banti),  but  the  most  satisfactory  specimens  of  them  were 
obtained  by  staining  the  protoplasm  of  the  cell  with  water-blue  and 
the  nuclei  with  saffi*anin. 

The  colunmar  epithelial  cells  lining  the  surface  of  the  central 
portion  and  the  follicles  which  dipped  down  from  it  were  seen  by 
the  high  power  to  be  very  regular  in  shape  and  to  have  oval  nuclei 
situated  near  the  base  of  the  cell.  These  cells  appeared  to  be 
perfectly  healthy,  and  showed  no  evidences  of  oedema  or  other 
degenerative  process. 

2.  Changes  in  the  Corium. — The  most  noticeable  feature  in  the 
corium  when  examined  by  the  low  power  was  a  dense  sheet  of 
cellular  infiltration  which  occupied  the  papillary  and  sub-papillary 
layers  and  the  upper  portion  of  the  reticular  layer.  This  infiltration 
was  densest  in  the  middle  third  of  the  section,  especially  where  the 
raised  border  existed,  and  in  this  situation  it  was  peculiarly  diffuse 
and  ended  abruptly  below  in  an  almost  straight  line.  It  was  not 
quite  so  dense  in  the  papillse,  and  about  the  blood-capillaries  the  cells 
tended  to  be  collected  in  foci.  At  the  outer  end  of  the  section  it  was 
less  diffuse,  and  was  arranged  in  foci  around  the  papillary  and  sub- 
papillary  blood-vessels;  while  in  the  centre  beneath  the  columnar 
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epithelium  it  was  also  less  dense  and  more  irregular^  and  spread 
further  down  into  the  underlying  stroma. 

With  the  high  power  the  infiltration  was  found  to  consist  largely 
of  plasma-cells^  with  a  few  leucocytes  and  connective-tissne  nuclei. 
These  plasma-cells  were  perfect  in  shape^  and  showed  no  tendency  to 
special  grouping  or  to  form  giant-cells.  This  cellular  infiltration  was 
thus  more  than  a  simple  iufiammatory  infiltrate  such  as  is  met  with  in 
eczema^  psoriasis^  or  any  acute  inflammatory  condition  of  the  skin. 
It  was  more  closely  allied  to  that  which  occurs  in  certain  of  the 
"  infective  granulomata/*  such  as  syphilis  and  yaws,  and  suggested  a 
chronic  inflammatory  process.  Unna  described  it  as  a  singularly  pure 
^'plasmoma/'  and  Karg  has  likened  it  to  a  bulwark  against  the 
cancerous  invasion. 

The  papillae  were  oedematous  and  swollen,  especially  in  the  middle 
of  the  section.  The  fibrous  elements  of  the  corium  were  only  affected 
in  the  area  of  infiltration.  There  the  collagen  stained  faintly,  especially 
in  the  oedematous  papillae,  but  showed  no  basophilic  degfeneration. 
The  elastin  was  also  affected  in  that  it  stained  badly,  was  swollen,  and 
formed  an  imperfect  supporting  skeleton. 

The  blood-vessels  of  the  papillary  and  sub-papillary  layers  were 
much  dilated,  and  there  were  a  few  dilated  capillaries  in  the  corium 
beneath  the  infiltration. 


Brief  Resume  of  the  Literature  on  PageVs  Disease, 

Since  the  time  of  Wickham's  thesis  in  1890  many  interesting 
observations  have  been  made  on  Paget's  disease,  and  most  of  the 
subsequent  literature  will  be  found  mentioned  in  Rolf  Lindt^s  Thise 
de  Berne,  1895  {Ueber  Paget* s  Krankheit),  and  in  P.  Fisse's  Thise  de 
Toulouse,  1897  [Contribution  d  VHtude  de  VEpitheliomatose  de  Paget), 
Only  a  slight  sketch  of  the  evolution  of  our  knowledge  of  the  malady 
will  be  necessary  here  in  order  to  bring  out  some  points  for  con- 
sideration. The  breast  cases  will  be  first  studied,  and  afterwards  the 
examples  occurring  in  other  regions  of  the  body. 

For  so  comparatively  rare  an  affection,  Paget^s  disease  possesses  an 
unusually  large  literature  and  has  been  the  aubject  of  much  con- 
troversy. In  the  initial  communication  by  Sir  James  Paget  on  ^'  Disease 
of  the  Mammary  Areola  preceeding  Cancer  of  the  Mammary  Gland,** 
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published  in  1874,  in  the  St.  Bartholomew's  Hospital  Reports,  the 
writer  makes  the  following  observations  : — "  The  formation  of  cancer 
has  not  in  any  case  taken  place  first  in  the  diseased  part  of  the  skin. 
It  has  alwajs  been  in  the  substance  of  the  mammary  gland  beneath 
and  not  far  from  the  diseased  skin,  and  always  with  a  clear  interval 
of  apparently  healthy  tissue.'' 

Since  Paget  made  the  above  statement,  however,  several  cases  have 
been  reported  in  which  the  cancer  took  its  origin  in  the  epidermis, 
and  in  which  there  was  no  evidence  of  malignant  change  in  the 
underlying  glandular  tissue. 

It  suggested  to  Paget  that  the  superficial  disease  of  the  skin 
induced  in  many  months  a  condition  of  the  underlying  gland-cells 
which  made  them  apt  to  become  the  seats  of  cancer.  He  referred 
also  to  persistent  rawness  of  the  glans  penis  being  followed  by  cancer 
of  the  substance  of  the  gland,  and  to  chronic  soreness  of  the  lip 
preceding  cancer  in  that  situation.  Paget  thus  seems  to  have  believed 
that  the  changes  in  the  skin  were  neither  malignant  from  the  first, 
nor  did  they  become  so  subsequently,  but  that  they  exerted  some 
peculiar  influence  on  the  underlying  cells  of  the  mammary  gland 
which  induced  a  malignant  proliferation  of  them  and  a  formation  of 
cancer. 

Butlin*  first  described  the  histology  of  this  affection  under  the 
heading  of  '*  The  finer  anatomy  of  two  breasts,  the  areolm  of  which  had 
been  the  seats  of  long-standing  eczema"  He  concluded  that  the 
"  eczema  "  of  the  nipple  and  areola  was  primary,  and  accompanied 
by  a  thickening  and  proliferation  of  the  stratum  Malpighii  and  an 
infiltration  of  the  corium  and  subcutaneous  tissue  with  small  round- 
cells  (leucocytes).  He  found  the  milk-ducts  open  and  distended,  and 
containing  masses  of  glandular  epithelium.  At  length  the  epithelial 
cells  burst  through  the  walls  of  the  ducts,  and  carcinoma  resulted. 
The  underlying  acini  of  the  gland  were  also  dilated  and  filled  with 
epithelium.  He  regarded  the  change  in  the  deeper  parts  as 
continuous  with  those  produced  in  or  beneath  the  surface  of  the 
'^  eczema.*'  Butlin  noted  the  inflammatory  infiltration  of  the  cutis 
and  two  modes  of  multiplication  of  epithelial  cells  in  the  ducts  and 
acini,  the  one  by  division  of  the  nuclei  and  the  cells,  the  other  by 
endogenous  formation.      He  found   in   one   case   that   the   surface 

♦  Med.-Chir.  Trans,,  1876,  ix,  p.  107. 
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epidermis  dipped  into  the  cutis  and  contained  a  few  cell-nests 
suggesting  epithelioma. 

Thin*  made  the  next  important  contribution  to  the  subject,  and 
pointed  out  that  the  diseased  process  in  the  breast  was  primarily  an 
insidious  cancer  change  in  the  epithelium  of  the  galactophorous 
ducts,  with  a  subsequent  bursting  of  the  ducts  by  the  proliferating 
epithelium.  Hence  he  called  the  carcinoma  found  "  duct  cancer/' 
to  distinguish  it  from  true  scirrhus,  arising  from  the  secreting 
epithelium  of  the  acini.  He  also  demonstrated  a  proliferation  of  the 
epidermis  and  a  change  in  the  individual  cells  by  which  they  became 
oedematous,  vacuolated,  and  tended  to  break  down ;  but  he  did  not 
consider  that  the  malignant  growth  developed  from  the  epidermis. 
Thin  supposed  the  dermatitis  to  be  set  up  by  a  corrosive  fluid  escaping 
from  the  diseased  ducts,  and  he  suggested  the  name  malignant 
papillary  dermatitis  to  prevent  the  perpetuation  of  the  error  of 
calling  the  diseased  process  in  the  skin  eczema.  He  distinguished 
this  dermatitis  from  eczema,  (1)  by  the  presence  of  the  well-defined 
margin,  which  might  be  raised  or  even  overlap  the  healthy  skin ; 
(2)  by  the  destruction  of  the  connective  tissue  without  tendency  to 
repair,  which  he  attributed  to  the  presence  of  cancer ;  (3)  by  the 
presence  of  chronic  moist  redness,  a  condition  only  produced  by 
eczema  when  acute ;  (4)  by  the  presence  of  a  sensible  infiltration  in 
the  papillary  layer.  Erichsen  suggested  the  name  Paget's  disease  of 
the  nipple  and  areola,  and  Besnier  later  on  the  designation  eczematoid 
epitheliomatosis, 

Duhring  t  was  the  next  contributor,  and  emphasised  the  insidious 
and  emphatically  chronic  character  of  the  skin  disease.  He  pointed 
out  that  itching  became  marked  only  when  the  process  was  well 
established,  whilst  it  occurred  in  eczema  from  the  outset ;  that  the 
slightly  elevated  border  with  sharply  defined  outline  was  peculiar ; 
that  the  brilliant  colour  was  more  marked  than  in  eczema ;  that  infil- 
tration, though  not  deep-seated,  was  firmer  than  in  eczema;  and  that 
there  were  no  punctiform  lesions  over  the  surface,  and  an  absence  of 
repeated  vesicle  or  pustule-formation.  He  and  Wile  J  regarded  the 
disease  as  an  abnormal  cell-proliferation  which  begins  in  the  epider- 

*  Brit.  Med.  Jbttm.,  1881,  i,  pp.  433,  760,  798. 
t  Amer.  Joum.  Med.  Set.,  July,  1883. 
J  Ibid.,  July,  1884. 
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mis^  aud  this  tendency  or  impulse  to  growth  is  communicated  to  the 
lining  membrane  of  the  lactiferous  ducts^  which  are  only  indentations^ 
so  to  speak^  of  the  epidermis.  They  noted  that  the  proliferation  and 
cedematous  degeneration  of  the  epidermis  occurred  synchronously^ 
and  that  while  the  peripheral  cells  actively  multiplied^  the  central  cells, 
especially  those  of  the  interpapillary  processes,  degenerated.  The  cells 
of  the  milk-ducts  became  similarly  affected.  The  stuffing  of  the 
smaller  ducts,  which  have  hardly  any  elastic  layer,  causes  their  rup- 
ture and  the  passage  of  epithelium  into  the  connective  tissues  around, 
and  the  formation  of  scirrhous  cancer.  This  clear  exposition  of  the 
origin  of  the  cancer  confirmed  Butlin's  demonstration ;  but  in  another 
place  Duhring  refers  to  the  unruptured  larger  lactiferous  ducts  which 
have  already  undergone  carcinomatous  change.  These  observers 
seemed  to  have  arrived  at  a  more  accurate  conclusion  with  regard  to 
the  interpretation  of  the  histological  changes  than  previous  writers, 
in  believing  that  similar  changes  might  occur  in  the  epidermis  and  in 
the  epithelium  of  the  ducts  and  glands,  and  that  these  might  be 
the  precursors  of  cancer. 

The  remarkable  changes  already  noticed  as  accompanying  the 
proliferation  of  the  epithelium  were  carefully  studied  by  Darier,* 
who  concluded  that  coccidia  were  present  and  the  cause  of  all  the 
trouble.  He  believed  the  affection  to  be  a  psorospermosis  of  the 
superficial  epidermis  invading  the  glands  and  causing  cancer.  Under 
the  influence  of  this  doctrine  Wickham  t  wrote  his  excellent  thesis, 
and  contributed  both  careful  histological  details  and  valuable  clinical 
data  from  a  study  of  well-observed  French  cases.  He  pointed  out 
that  the  clinical  differentiation  could  be  made  by  the  following  points : 
— ^The  age  of  the  patients  is  mostly  between  forty  and  sixty  years  of 
age.  It  is  a  chronic  affection,  and  usually  unilateral,  or  at  any  rate 
was  fully  developed  on  one  side  before  commencing  on  the  other 
breast.  A  history  is  usually  to  be  attained  of  origin  by  corneous 
concretions,  adherent  and  rebellious,  on  the  summit  of  the  nipple, 
with  or  without  itching,  accompanied  sometimes  by  signs  of  subjacent 
inflammation   (congestion,  exulceration).      The  nipple  becomes  pre- 

*  Soc.  de  Biologies  April,  1889;  Atlas  of  Skin  Disease,  Pringle,  1895,  p.  223. 

t  Intern,  Congr,  of  Derm.,  Paris,  1889 ;  Thesis  ("  A  Contribution  to  the  Study 
of  the  Cutaneous  Fsorospernns  and  Certain  Forms  of  Cancer  "),  Paris,  1890 ;  Ann. 
de  Derm,  et  de  Stfph.,  Jan.,  1890. 
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cociously  retracted.  There  is  a  definite  and  slow  progression  of  the 
skin  lesion^  with  serpiginous  coarse^  and^  although  perhaps  momentary 
arrests^  never  spontaneous  regression.  The  diseased  area  acquires 
polycylical  contours,  slightly  raised  in  a  rim  and  abruptly  circum- 
scribed.* The  surface  is  a  lively  red,  brilliant^  more  or  less  oozing, 
lightly  granulated,  and  covered  in  places  by  scales  and  crusts,  under 
which  one  distinguishes  excoriated  and  exulcerated  areas,  or  points 
covered  with  sodden  epidermis  (epidermised).  There  is  a  superficial 
papyraceous  induration.  There  may  be  a  sensation  of  burning,  or  of 
itching,  which  is  of  little  intensity  and  not  constant.  The  surface  is 
painful  on  contact  and  free  from  the  formation  of  vesicles.  Enlarge- 
ment of  related  lymph-glands  only  occurs  late.  The  affection  is 
intractable,  and  sooner  or  later  a  cancer  forms,  deeply  placed  but, 
according  to  Wickham,  in  connection  with  the  surface  changes. 

Eczema,  or  simple  dermatitis,  on  the  other  hand,  which  is  apt  to 
occur  in  connection  with  pregnancy,  lactation,  scabies,  and  with 
irritating  discharges,  tends  to  be  bilateral.  The  nipple  may  be 
inflamed  and  swollen,  but  is  not  retracted.  The  surface  of  the 
excoriated  area  is  not  so  deeply  red,  the  patch  is  not  so  abruptly 
limited,  and  has  not  the  steady  eccentric  progression  of  Paget's 
malady.  Eczema  is  apt  to  have  remissions  and  exacerbations,  and 
vesicles  tend  to  form,  at  any  rate  about  the  periphery.  Wickham 
said  that  although  the  clinical  characters  alone,  by  their  number  and 
value,  can  lead  to  a  positive  diagnosis  in  the  majority  of  cases,  they 
do  not  always  suffice,  for  forms  closely  simulating  eczema  are  met 
with.  Clinical  microscopy,  however,  in  default  of  complete  histological 
examination,  could  definitely  settle  the  diagnosis  by  the  demonstration 
of  the  psorosperm.  Histologically  eczema  never  presents  the  aspect 
disclosed  of  an  epidermis  riddled  with  vacuoles,  and  this  state  of 
cellular  disorganisation  with  consecutive  proliferation. 

Darier  {La  Pratique  Dermatologique)  also  states  that  he  has  met  a 
dozen  cases  of  flat  superficial  epithelioma  elsewhere  than  on  the  breast, 
with  slow  progression,  defined  poly  cyclical  borders  marked  by  a  slight 
bmirrelet,  slight  induration  of  the  surface,  the  presence  sometimes  of 
ulceration,  either  scooped  out  or  vegetating  in  certain  points,  and  with 
integrity  of  the  lymphatic  glands.  Such  a  condition  really  differs  little 

*  This  is  well  displayed  in  the  illustration  of  the  case  recorded  by  Wiggin  and 
Fordyce  (New  York  Med.  Joum.,  October  2nd,  1897). 
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from  Paget's  disease,  except  in  being  more  ulcerous  in  parts  and  more 
freshly  cicatricial  in  others,  and  a  histological  examination  is  desirable 
to  settle  firmly  the  diagnosis. 

Wickham  noted  that  towards  the  border  of  the  patch,  where  the 
disease  is  least  advanced,  the  glandular  conduits  and  the  acini  of  the 
pilo-sebaceous  and  sudoriparous  glands  were  more  or  less  dilated 
and  participated  in  the  inflammatory  changes,  and  the  contained 
proliferated  epithelium  displayed  the  psorosperm.  Here  the  base  of 
the  epidermis  was  perfectly  delimited.  In  the  second  and  more 
advanced  stage  the  epidermis  became  disorganised  and  destroyed  with 
the  production  of  exulceration.  (The  interpapillary  processes  were 
much  enlarged,  and  in  two  cases  offered  in  some  points  grouping  of 
cells  which  suggested  epitheliomatons  transformation  and  tended  to 
burst  through  their  limits.)  He  concluded  that  the  cancer  of  the 
final  stage,  which  may  assume  various  types,  is  not  essentially  derived 
from  the  lactiferous  ducts,  but  may  be^  Epidermic  origin,  or  com. 
mence  in  the  skin-glands  and  their  ducts. 

Bowlby,*  after  a  study  of  thirteen  cases,  confirmed  the  accuracy  of 
the  generally  accepted  description  of  the  affected  tissues,  but 
approached  the  psorosperm  theory  with  some  reserve.  In  the  earliest 
stages  examined  he  found  a  thickened  desquamating  surface  epithelium, 
with  large  interpapillary  processes  penetrating  more  deeply  than 
usual  into  the  skin ;  secondly,  an  infiltration  of  the  upper  layer  of  the 
cutis,  with  leucocytes  and  often  large  and  numerous  blood-vessels; 
later,  proliferation  of  the  epithelium  of  the  lactiferous  ducts  and  the 
acini  occurred,  with  surrounding  cellular  infiltration  and  the  forma- 
tion of  fibrous  tissue,  which  retracted  the  nipple.  He  failed  to  de- 
tect changes  in  the  sebaceous  and  sweat-glands.  The  cancer 
examined  seemed  to  have  originated  in  the  epithelium  of  the  acini, 
and  was  a  spheroidal-celled  alveolar  carcinoma  (scirrhus).  When 
related  lymphatic  glands  were  involved  a  similar  type  of  cancer  was 
found,  but,  like  Wickham,  he  could  not  detect  the  special  psorosperm- 
like  changes  in  the  cancerous  growths,  and  he  gives  reasons  for 
rejecting  the  theory  that  the  cancer  is  due  to  these  bodies.  Bowlby 
thought  the  raw  and  irritated  surface  bears  the  same  relation  to  the 
development  of  the  subsequent  cancer  as  does  an  old  ulcer  of  the  leg 

•  Trans.  Med,'Chtr.  Soc,  1891. 
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or  of  the  tongue  to  an  epithelioma.     He  criticises  Wickham's  statement 
that  the  latter  found  true  epitheliomatous  changes  in  the  skin. 

McCall  Anderson  believes  that  the  skin  changes  are  of  a  malignant 
nature  from  the  outset^  but  he  qualifies  this  statement  by  adding  that 
they  bear  a  somewhat  similar  relation  to  cancer  of  the  breast  that  the 
so-called  tylosis  (psoriasis)  of  the  tongue  does  to  epithelioma  of  the 
tongue. 

As  to  the  type  of  cancer  founds  Jonathan  Hutchinson^  jun.,  remarks 
on  the  resemblance  histologically  to  duct  cancer^  and  Barling  found  a 
similarity  in  places  to  alveolar  cancer  and  in  others  to  duct  cancer. 
Darier  remarks  that  the  cancer  arises  usually  from  the  lactiferous 
ducts,  but  sometimes  from  the  interpapillary  epithelial  downgrowths. 
The  cancer,  he  says,  is  sometimes  distinctly  lobulated,  with  epidermic 
globes;  sometimes  formed  of  bands,  rather  cylindrical,  containing 
dyskeratotic  cells;  sometimes  it  belongs  to  the  type  of  infiltrated 
alveolar  carcinoma. 

Meanwhile  the  attractive  coccidia  theory  was  keenly  debated.  The 
presence  of  these  organisms  was  accepted  by  some  observers,  but 
contested  by  others,  and  the  theory  has  for  the  most  part  been 
abandoned.  Darier  himself  now  admits  that  the  pseudo-coccidial 
bodies  are  "  epithelial  cells,  having  lost  their  filaments  of  union  and 
undergone  individually  a  special  degeneration,  mucous,  hyaline,  or 
parakeratotic.**  He  proposed  to  name  them  dyskeratotic  cells,  and 
adds  that  analogous  forms  are  found  in  '*  follicular  psorospermosis " 
and  in  the  most  part  of  epitheliomata. 

Karg  *  failed  to  find  anything  abnormal  in  the  mammary  gland  or 
its  ducts,  but  where  the  disease  in  the  skin  was  very  advanced  he 
noted  signs  of  a  very  active  proliferation  of  the  epithelium,  and  in 
places  a  breaking  through  its  normal  limits.  Moreover  he  detected 
epithelial  processes  cut  off  from  their  attachments  and  with  the 
histological  character  of  cancer.  He  holds  that  certain  isolated  cells 
in  the  rete,  viz.  those  described  as  protozoa  by  Darier  and  Wickham, 
are  early  cancer  cells,  and  the  first  symptom  of  cancerous  proliferation 
of  the  epithelium,  which  may  remain  in  the  affection  under  considera- 
tion long  localised.     He  identifies,  however,  other  bodies  as  parasites. 

Unna,t  in  1896,  minutely  described  the  histology  of  the  disease,  and 

*  Deutsche  Zeitschr,  f.  Chir.,  xxxiv,  1892. 

t  HistO'patliology  of  the  Shin,  Walker's  trans.,  1896,  p.  737. 
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pointed  out  that  the  peculiar  coccidia-like  appearances  were  due  to 
special  changes  in  the  cells  of  the  Malpighian  layer.  He  also  demon- 
strated that  the  cellular  infiltration  of  the  dermis  was  a  defensive  plas- 
moma  such  as  is  seen  in  rodent  ulcer.  He  did  not  agree  with  Karg 
that  the  process  was  a  superficial  cancer  from  the  outset^  but  thought 
it  a  unique  condition  as  different  from  cancer  as  from  eczema.  It, 
however,  prepared  the  ground  for  the  secondary  cancer,  which  may 
have  different  points  of  development,  e.  g.  surface  epithelium,  lacti- 
ferous ducts,  breast,  and  hence  may  assume  different  phases. 

In  the  study  of  a  case  by  Fisse  *  he  observed  an  elongation  of  the 
papillaB  and  the  appearance  and  multiplication  of  the  ^'  pseudo-cysts '' 
of  Darier.  He  noted  a  plasmoma  in  the  dermis  with  its  maximum  of 
development  a  little  below  the  papillary  layer.  In  the  central  ulcerated 
portion  collections  of  epithelial  cells  were  also  present  in  the  cutis, 
due  to  an  invasion  of  epitheliomatous  tissue.  Deeper  down  the  epi- 
thelial foci  became  more  completely  shut  off  by  stroma  and  alveolated, 
until  a  typical  carcinomatous  infiltration  was  formed,  which  Fisse  says 
evidently  grew  from  above  down  and  was  progressively  formed  from 
the  Malpighian  layer.  He,  however,  draws  a»  distinction  between  the 
cells  of  the  deep-seated  carcinoma  and  the  more  superficial  epithelial 
processes  with  their  great  vacuolated  cells  and  encysted  bodies.  His 
conclusion  is  that  the  epitheliomatosis  of  Paget  originates  by  an 
acantholytic  process,t  which  commences  both  in  the  deep  and  middle 
layers  of  the  epidermis,  and  announces  itself  by  the  disappearance  of 
the  filaments  of  union  of  the  cells,  by  the  enormous  swelling  of  certain 
cells,  whose  protoplasm  rarifies,  contracts,  and  disappears.  In  the 
interior  of  these  cells  others  form,  probably  endogenously.  These 
changes  gradually  involve  all  the  epidermis,  which  is  partially  de- 
§troyed  without  undergoing  corneous  evolution.  In  a  certain 
number  of  cases  this  altered  epithelium  acquires  the  properties  of  a 
malignant  tissue,  i,  e.  it  breaks  its  normal  barriers  on  the  side  of  the 
dermis  and  invades  the  latter  under  the  form  of  a  carcinomatous 
infiltration,  of  which  the  alveoli  are  filled  with  cells  of  cutaneous 
origin. 

An  instructive  case  under  Marmaduke  Sheild,  described  in  detail 

•  "  Contribution  a  VEtude  de  V Epitheliomatose  de  Pcigetf"  Tlihse  de  Toulouse, 
1897. 
t  In  this  he  adopts  Andry's  view. 
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by  RoUeston  and  Hunt,'**'  is  of  great  interest  in  connection  with  the 
origin  of  the  cancer. 

A  married  woman,  aged  45,  came  under  observation  in  August, 
1896,  with  an  oval  patch  of  disease,  10  by  9  inches,  occupying  all  the 
mammary  region.  The  surface  was  vivid  crimson,  glazed,  covered 
with  a  few  adherent  scales,  exuding  an  abundant  sticky,  alkaline 
discharge.  The  border  was  sharply  defined,  and  the  parts  had  a 
parchment-like  thickening.  The  nipple  was  gone,  and  a  fungatihg 
carcinomatous  nodule,  probably  of  one  yearns  duration,  presented 
towards  its  inner  side.  She  gave  a  history  of  its  origin  eight  years  pre- 
viously from  the  sinus  of  a  breast  abscess,  which  had  never  healed. 

In  February,  1897,  the  disease  had  greatly  increased,  and  the 
patient,  who  had  declined  treatment  previously,  submitted  to  a  radical 
operation.     No  traces  of  carcinoma  were  found  in  the  mamma. 

In  the  skin  the  stratum  granulosum  had  disappeared,  and  the 
stratum  comeum  was  detached  or  in  process  of  being  cast  off.  The 
interpapillary  processes  were  elongated,  but  not  comparable  to  a 
papilloma,  and  the  outer  cells  were  undergoing  the  special  changes 
described  by  Darier  and  Wickham.  A  plasmoma  occupied  the  super- 
ficial layers  of  the  dermis.  The  sweat-glands  were  only  slightly  and 
rarely  dilated.  In  parts  the  exaggerated  processes  of  the  epidermis 
could  be  traced  into  the  formation  of  a  squamous-celled  carcinoma, 
with  vacuoles  and  cell-inclusions,  but  without  cell-nests  or  keratinisa- 
tion,  owing,  the  writers  say,  to  oedema.  In  the  deeper  layers  the 
cells  of  the  growth  showed  a  transition  to  a  spheroidal  type,  and 
implicated  the  sweat-glands.  The  cells  of  a  secondary  growth  in  a 
lymphatic  gland  reproduced  the  marked  degenerative  changes  seen  in 
the  skin.  Recently  G.  T.  Jacksont  reported  a  case  in  which  the 
cancer  distinctly  grew  from  the  lactiferous  ducts,  and  there  was  no 
evidence  of  active  growth  from  the  Malpighian  layer  of  the  epidermis. 
He  believed  that  Paget^s  disease  was  a  true  duct-cancer,  and  con- 
sidered that  the  name,  "  eczematoua  condition  of  the  nipple  aiid  areola 
ending  in  cancer/'  was  bad. 

Paget'a  Disease  of  Other  Regions  than  the  Breast, 
In  the  London  Pathological  Society's  Transactions ,  1889,  Radcliffe- 

*  Trans.  Path,  Soc.  Lond.,  1897. 

t  Joum.  of  Cut  Dis.,  May,  1903,  p.  201. 


CASE   OF   PAQET's    DISfiASE    OF   THE    UMBILICUS.  55 

Crocker  described  the  case  of  a  healthy  looking  well-nourished  man, 
aged  60,  in  whom  the  disease  began  at  the  root  of  the  penis  and 
adjacent  scrotum  in  the  summer  of  1886.  The  disease  steadily  spread 
over  nearly  the  whole  of  the  left  half  of  the  scrotum,  reaching  the 
pubes,  and  extending  a  little  to  the  right  scrotum  near  its  junction 
with  the  penis  and  over  the  under-surface  of  the  latter.  It  was 
intractable  to  simple  remedies.  The  diseased  surface  was  superficially 
ulcerated,  easily  bleeding,  discharging  serum,  with  here  and  there 
pearly  white  islets,  in  which  the  epithelium  had  escaped  destruction. 
It  looked  a  deeper  process  than  eczema.  The  border  was  well 
defined.  In  November,  1887,  two  small  nodules  appeared  in  the 
excoriated  area.     The  glands  were  not  enlarged. 

In  describing  the  histology  the  author  mentions  that  there  was  no 
notable  downgrowth  of  the  Malpighian  layer,  but  internal  proliferation 
of  the  lining  membrane  of  some  sweat-ceils  was  observed.  The 
alveolar  cancer  came  from  the  sweat-coils  and  ducts,  but  whether 
primarily  or  secondarily  was  unproved.  Other  masses  originated 
probably  in  the  hair-follicles  or  sebaceous  glands. 

Wickham,  who  examined  the  material,  found  a  sharp  delimitatioti 
of  the  diseased  process  at  the  border.  The  epidermis  was  doubled  in 
thickness,  and  the  interpapillary  processes  much  prolonged,  with 
alteration  in  structure  of  the  cells,  and  accompanied  by  inflammatory 
reaction  in  the  dermis.  As  in  his  own  case,  globes  were  seen 
developing  in  the  epidermis.  Proliferation  was  observed  in  one 
sebaceous  gland  and  at  the  orifice,  and  in  other  hair-follicles  the 
pseudo-coccidia  were  found.  The  sweat-glands  were  normal.  From 
the  position  of  certain  large  cavities  he  inferred  they  were  the  result 
of  the  disappearance  of  sebaceous  glands  which  had  undergone 
cancerous  changes^  and  though  he  did  not  detect  any  ruptures  of 
glands  or  ducts,  he  concluded  this  had  occurred  from  the  presence  of 
certain  epithelial  cells  in  the  tissue.  The  psorosperm-like  bodies 
were  found  in  the  cancer. 

At  a  meeting  of  the  French  Dermatological  Society  in  January,  1893, 
Darier  and  Couillaud*  presented  a  vine-dresser,  aged  72,  suffering 
from  senile  cachexia,  who  was  the  subject  of  Paget^s  disease,  which 
had  commenced  at  the  anus  with  some  uncomfortable  sensations 
fifteen  years  previously.     In  1887  the  man  had  been  admitted  to  a 

*  An7i.  de  Derm,  et  de  8yph,,  t.  iv,  1893,  p.  33. 
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hospital  suffering  from  cardiac  affection,  chronic  bronchitis,  and  anal 
"eczema/'     The  tenacious  and  singular  aspect    of   the   anal  lesion 
attracted  special  remark,  and  a  biopsy  was  made  and    a  diagnosis 
made  by  one  of  the  exhibitors.     The  patient  was  sent  to  the  St.  Louis 
Hospital  in  Paris,  in   July,    1892,   and  Foumier  diagnosed   Paget's 
disease  from  the  clinical  appearances.     The  lesion  then  covered  the 
perineo-anal  region,  penetrating  one  centimetre  into  the  anus,  and 
extended  continuously  up  the  buttocks  as  high  as  the  coccyx,  and  on 
to  the  scrotum  and  the  postero-intemal  surface  of  the  thighs.      The 
contours  of  this  diseased  surface  were  distinct,  festooned,  polycyclical, 
and  bordered  by  a  slight  epidermic  fringe.     The  detailed  characters 
differed  in  various  parts,  but  there  was  a  contrast  between  the  centre 
and  periphery.     The  central  zone  was  a  deep  vinous  red,  dotted  with 
more  or  less  whitish  irregular  islands  consisting  of  macerated  or  drier 
opaline  epidermis,  and  indurated.     In  places  there  were  granulations. 
The  peripheral  zone  was  dry,  varied  in  width,  scaly  in  places,  raised 
or  very  little  indurated.     The  malady  had  proved  intractable.     As 
the   result   of    a  further  biopsy  the   sections   displayed  numbers  of 
coccidia-like  bodies,  especially  in  the  central  parts,  and  evident  in 
the  first  range  of  cylindrical  cells  as  well  as  all  through  the  epidermis. 
They  occurred  in  the  epidermic  processes,  the  sweat-canals,  and  pilo- 
sebaceous  follicles.     In  the  corneous  layer  these  formations  lost  their 
nuclei,  and  then  simulated  Molluscum  contagiosum  corpuscles  and 
"  grains  "  of  follicular  psorospermosis  closely. 

In  the  Pathological  Society^s  Traiisa/:tions  for  1897  Rolleston  and 
Hunt  record  a  second  case  which  had  been  observed  and  diagnosed  by 
Mr.  Marmaduke  Sheild.  A  man,  aged  60,  in  feeble  health,  had  noticed 
a  slowly  extending  patch  of  "eczema"  over  the  pubes  for  eight  years. 
The  irregular  ovoid  area  of  disease  extended  from  the  pubes  over  the 
root  of  the  penis  and  down  the  scrotum  on  either  side,  and  measured 
five  inches  transversely  by  three  vertically.  It  presented  a  vivid  red, 
raw,  somewhat  glazed  area,  granulating  in  parts,  having  a  distinct 
and  slightly  brownish  margin,  the  skin  being  obviously  thickened  and 
infiltrated,  and  discharging  an  alkaline  sticky  fluid.  Three  firm 
tumours,  of  malignant  aspect  and  simulating  those  of  Mycosis 
fungoides,  had  formed  on  the  surface  two  years  before  the  patient 
came  under  observation,  following  a  blow.  The  inguinal  glands  were 
unaffected.     Psorosperm-like  cells  were  not  definitely  recognised  in 
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a  surface  scraping.  Sections  from  the  margin  showed  an  increase 
of  length  of  the  interpapillary  processes,  with  commencing  swelling 
and  oedematous  vacuolation  of  some  of  the  superficial  cells.  Further 
towards  the  centre  of  the  patch  the  Malpighian  layer  showed 
extensive  proliferation,  with  detachment  of  the  stratum  corneum  and 
crowding  of  the  pars  papillaris  with  inflammatory  cells.  Proliferative 
and  irritative  changes  were  noted  in  the  hair-follicles  and  sebaceous 
glands,  and  in  the  latter  the  special  cell-changes  were  observed. 
The  sudoriparous  glands  were  below  the  level  of  the  growth  and 
dilated  in  places,  probably  mechanically,  but  characteristic  changes 
were  seen  in  the  ducts.  Near  the  growths  the  deeper  part  of 
the  dermis  was  invaded  by  carcinomatous  alveoli,  with  marked 
central  degeneration  in  places,  but  no  keratinisation  or  corneous 
change.  The  authors  believed  that  the  spheroidal-celled  carcinoma 
developed  from  the  sebaceous  glands,  because  elsewhere  the  sebaceous 
glands  showed  proliferative  changes,  and  they  were  entirely  absent  from 
the  region  of  the  growth,  the  latter  commencing  at  the  level  where 
these  glands  were  situated. 

At  the  Cheltenham  Meeting  of  the  British  Medical  Association  in 
1901  Dubreuilh*  described  the  case  of  a  woman  aged  51,  seen  on 
August  1st,  1900.  She  noted  three  years  previously  a  slightly  painful 
and  itchy  red  pimple  near  the  level  of  the  clitoris,  and  the  lesions  had 
steadily  increased  in  spite  of  treatment.  On  September  3rd,  1900, 
there  was  an  indurated  and  eroded  patch,  occupying  the  anterior  third 
of  the  left  labium  majus,  the  anterior  fourth  of  the  right  labium  majus, 
the  clitoris,  the  vestibule,  and  the  urethral  orifice.  The  anterior  part 
of  the  left  labium  majus  on  its  inner  aspect  presented  a  deep  red, 
eroded,  and  weeping  surface,  studded,  especially  towards  the  margin, 
by  islands  of  macerated  epidermis,  and  with  a  fairly  well-defined  but 
jagged  margin.  The  base  presented  a  firm  elastic  induration.  Else- 
where the  diseased  surface  only  differed  in  slight  details  of  aspect. 
The  parts  were  not  itchy,  but  the  seat  of  momentary  shooting  pains. 
An  indurated  enlarged  gland  existed  in  the  inner  part  of  the  left  groin. 

Microscopical  examination  showed  an  abrupt  commencement  of  the 
changes  on  the  border  of  the  erosion  by  a  disorganisation  of  the 
epithelial  cells,  with  interference  with  the  general  shape  of  the  inter- 
papillary processes.     Further  in,  except  here  and  there,  almost  all 

*  Brit.  Joum,  of  Derm.,  1901,  xiii,  p.  407. 


58  CASE  OF  paget's  disease  of  the  umbilicus. 

trace  had  vanished  of  the  epidermis  except  the  iiiterpapillary  pro- 
cesses, which  were  well  defined,  but  a  little  irregular  in  shape  and 
size,  and  the  component  cells  exhibited  loss  of  shape,  dissociation,  and 
irregular  multiplication.     Similar  cell-changes  were  continued  along 
the  hair-follicles,  and  to  a  less  degree  along  the  superficial  part  of  the 
excretory  sweat-ducts.   The  papillary  layer  was  abundantly  infiltrated 
with  numerous  plasma-cells,  with  lymphocytes,  and  some  leucocytes. 
The  sections  of  mucous  membrane  displayed  similar  characters,  but 
the  smaller  papillae  were  less  defined,  and  on  large  surfaces  the  epi- 
thelium was  gone.    In  some  parts  of  the  nymphse  deep  epithelial  masses 
were  found,  which  appeared  to  be  due  to  the  degeneration  of  glands. 

Dubreuilh  believed  the  process  in  the  breast  to  be  a  superficial 
epithelioma  from  the  outset;  an  epithelioma  in  patches  not  going 
beyond  the  ej^idermis,  not  penetrating  the  derma,  yet  capable  of 
spreading  along  the  milk-ducts  and  of  causing  in  the  gland  one  of  the 
most  malignant  forms  of  cancer.  (The  epitheliomatous  invasion  of  the 
hair-follicles  and  sebaceous  glands  has  also  been  described.)  He 
considered  that  his  specimen  showed  an  analogous  invasion  of  the 
mucous  glands. 

At  the  New  York  Dermatological  Society,  October  27th,  1903, 
Fordyce*  presented  a  case  of  Paget^s  disease  of  the  genital  region 
in  a  woman  aged  60  years.  There  are  several  other  cases  recorded  in 
the  literature,  but  the  complete  proof  of  their  nature  is  lacking.  Thus 
Tarnowsky,t  d  projpoa  of  a  discussion  on  psorospermosis,  stated  that 
he  had  under  treatment  a  syphilitic  patient  attacked  by  a  psorospermic 
affection  of  the  glans  penis  in  every  way  comparable  to  Paget's 
malady.  The  patient  had  a  painful  indurated  ulcerative  lesion,  but  no 
cancer  had  developed.  Pick  is  also  quoted  as  observing  a  similar 
affection.  WinfieldJ  recorded  an  intractable  eczematoid  affection  of 
the  lower  lip,  and  Eavogli  §  observed  an  ulcerated  condition  of  the 
nose  of  an  aged  lady.  Sections  of  the  latter  case  did  not  give  positive 
results,  but  in  scrapings  of  the  surface  peculiar  cells  were  stained, 
which  showed  amoeboid  movements  when  prepared  in  glycerine. 

The  above  references  to  the  literature  on  the  subject  will  serve  to 

show  that,  in  spite  of  the  time  which  has  elapsed  since  Paget  described 

*  Joum.  of  Cut.  Die.,  December,  1903. 
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the  affection,  there  is  still  much  diversity  of  opinion  both  with  regard 
to  the  seat  of  origin  of  the  cancer  and  whether  the  peculiar  epidermal 
changes  are  malignant  from  the  first  or  simply  pave  the  way  for 
cancer  to  be  subsequently  engrafted  on  them. 

Remarks  on  the  Histology  of  our  Case  and  Conclusions. 

There  are  several  points  of  interest  in  connection  with  the  micro- 
scopical changes  present  in  our  case  which,  although  they  can  hardly 
be  said  to  settle  this  controversy,  still  are  worthy  of  consideration. 

1.  Although  the  affected  epidermis  was  that  of  the  umbilicus  and 
not  the  areola  of  the  nipple,  still,  the  changes  present  in  it,  the 
peculiar  degenerated  prickle-cells,  the  occurrence  of  the  dense  sheet 
of  plasma-cells  infiltrating  the  underlying  papillary  layer  of  the 
corium — in  short,  the  whole  histological  architecture  was  similar  in 
every  detail  to  that  which  has  been  repeatedly  described  in  the 
typical  cases  of  the  disease.  These  initial  peculiar  cellular  changes  in 
the  epidermis,  allied  somewhat  to  those  which  occur  in  Psorospermosis 
foUicularis  vegetans  (Darier's  disease),  could  no  longer  be  mistaken 
for  those  of  chronic  eczema  or  psoriasis,  and  it  is  unnecessary  to  repeat 
any  laboured  details  with  regard  to  the  histological  diagnosis  from 
these  affections.  It  would  seem  that  the  histological  changes  in  the  epi- 
dermis in  Paget's  disease  are  characteristic  and  pathognomonic,  whether 
the  affection  occur  in  the  nipple,  the  umbilicus,  or  the  genitalia. 

2.  In  this  case  there  was  no  evidence  of  definite  malignant  change 
in  the  epidermis.  The  degree  of  proliferation  was  limited,  and 
the  basal  layer  was  intact.  It  has  been  asserted  that  the  peculiar 
change  of  the  epidermis  is  malignant  from  the  first.  This  does  not 
seem  to  us  to  be  so  any  more  than  that  ordinary  warts,  the  warty 
growths  in  Xeroderma  pigmentosum,  or  pigmented  naevi  (moles)  are 
malignant  from  the  outset.  They  may  all  be  described  as  pre- 
cancerous lesions  of  the  skin  which  have  a  potentiality  more  or  less 
certain  of  becoming  malignant. 

Recently  there  has  been  a  reaction  from  the  parasitic  theory  of  the 
causation  of  cancer,  and  it  is  becoming  the  fashion  to  resuscitate  the 
time-honoured  "  cell-rest "  theory  of  Cohnheim,  which  in  the  process 
of  evolution  has  been  made  to  include,  by  Durante,  Senn,  and  others, 
not  only  congenital  "cell-rests,"  but  also  matrices  which  have  de- 
veloped  after   birth.      In    the    Bradshaw   Lecture    of   last   year   on 
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"  Caiicer   and  its  Origin,^'    Henry  Morris  *  strongly  advocated    this 
"  tumour  germ  "  theory.     Referring  to  Paget's  disease,  he  said  :  ''  It 
is  certain  that  something  more  than  the  long-standing  irritation  of 
chronic  eczema  is  needful  for  the  development  of  mammary  cancer, 
and  this  something  is  a  tumour-matrix  in  the  breast/'     Apart  from 
the  fact  that  in  Paget's  disease  of  the  nipple  we  are  not  dealing  at 
first  with  a  chronic  eczema,  an  explanation  of  the  malignant  develop- 
ment as  the  result  of  a  tumour-matrix,  whether  congenital  or  developed 
after  birth  from  the  epithelium  lining  the  ducts  or  acini  or  from  the 
epidermis  itself,  remaining  dormant  for  a  time  and  becoming  active 
subsequently,  seems  to  us  to  be  inadequate  and  to  beg  the  question. 
As  an  argument  in  favour  of  this  hypothesis  Morris  referred  to  eight 
cases  of  eczema  of  the  nipple,  in  six  of  which  there  was  no  cancer  of 
the  mamma,  and  remarked  that  "  if  the  cancer  were  due  to  irritation 
alone,  why  did  not  carcinoma  develop  in  all  the  eight  cases  equally  ? '' 
There  is  a  possible  fallacy  here,  and  we  may  be  pardoned  in  referring 
to  it.     If  the  diseased  state  of  the  nipple  was  definitely  proved  micro- 
scopically to  be  Paget's  disease  in  all  eight  cases  and  malignancy  only 
supervened  in  two,  and  a  sufiicient  time  had  elapsed  in  the  others,  it 
is  a  most  unusual  record.    On  the  other  hand,  if  they  were  all  cases  of 
true  chronic  eczema  it  is  equally  unusual  for  them  to  become  malignant. 

It  has  never  been  demonstrated,  and  it  seems  highly  improbable 
that  the  degenerated  cells  which  occur  in  the  epidermis  or  the  epithe- 
lium in  Paget's  disease  can  take  on  malignant  characters.  It  appears 
to  us,  however,  more  reasonable  to  assume  that  the  malignant  growth 
originates  in  epithelial  or  epidermal  cells  which,  not  having  degene- 
rated, have  reverted  and  assumed  a  capacity  for  proliferation  through 
the  prolonged  action  of  some  cause  which,  acting  most  powerfully  on 
undifferentiated  cells,  produces  their  degeneration,  than  in  a  matrix  of 
cells  which  has  been  deposited  there  at  some  period  more  or  less  remote. 

3.  The  inclusion  of  a  portion  of  Meckel's  diverticulum  in  the  centre 
of  the  umbilicus,  in  this  the  only  case  of  Paget's  disease  which  has 
been  recorded  in  that  situation,  may  be  a  coincidence,  but  it  is  a 
suggestiA'e  one.  Cases  have  been  recorded  in  which  the  cancer  grew 
from  the  epithelial  cells  of  mucous  glands,  and  had  malignancy  super- 
vened it  is  possible  that  it  might  have  taken  its  origin  in  the  cells 
lining  the  follicles  in  the  cut-off  portion  of  gut  in  the  umbilicus.    Still, 
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in  the  sections  the  columnar  epithelium  on  the  surface  and  lining 
these  follicles  seemed  perfectly  healthy,  although  the  neighbouring 
epidermis  was  markedly  affected. 

4.  The    general    histological    appearances    suggested    a    chronic 

inflammatory    disturbance,    involving    the   papillce   and    leading    to 

proliferation,  oedema,  and  degeneration  of  the  epidermal  cells,  and  to 

the  formation  of  a  resistant  cellular  infiltration  in  the  upper  layer  of 

the   corium.     It  was  a  process  that  in  some  ways  suggested  Lupus 

erythematosus  in  so  far  as  the  oedema  and  the  underlying  infiltration 

were  concerned,  but  differed  from  it  in  that  in  the  one  it  tends  to 

malignant  proliferation,  while  in  the  other  it  leads  to  atrophy  and 

scarring.     It  did  not  seem  to  us  that  the  epidermal  changes  were 

primary,  though    this  is  a  debatable  point,  in  view  of  the  chronic 

character  of   the  cellular  infiltration  in  the  corium.     In  Condyloma 

acuminatum,  for  example,  which  is  due  to  irritating  discharges  acting 

on   the  skin,  and  in  which  the  epidermis  is  primarily  involved,  the 

changes  in  the  corium  are  of  a  simple  inflammatory  nature  and  very 

slight  in  comparison.     In  this  case,  even  beneath  the  apparently  healthy 

epithelium  of    the  central   portion  of   the  section  a   dense   cellular 

infiltration  was  present,  as  if  the  papillary  and  sub-papillary  layers 

were  first  attacked  and  the  overlying  epithelium  and  follicles  had  not 

yet  been  involved ;  in  other  words,  as  if  the  poison  had  acted  first  on 

the  blood-vessels  of  the  skin,  not  necessarily  having  been  carried  there 

through  the  general  circulation,  but  more  probably  produced  locally, 

either  by  some  micro-organism  or  by  the  epidermal  cells  in  response  to 

some  peculiar  form  of  local  irritant. 

5.  As  to  the  most  important  problem  of  all,  the  actual  cause  of  this 
singular  pre-cancerous  dermatitis  and  the  subsequent  carcinoma,  our 
researches  did  not  seem  to  throw  any  light,  and  we  felt  as  much  in  the 
dark  as  when  Paget  described  it  in  1874.  The  theory  of  Darier  and 
Wickham  that  the  degenerated  cells  in  the  epidermis  were  coccidia 
and  caused  the  disease,  has  gone  out  like  a  pricked  bubble,  but  it  has 
left  a  blank,  for  it  is  a  disease  which  is  readily  explicable  on  the 
assumption  that  it  is  parasitic  in  origin.  Like  the  causation  of  cancer 
it  remains  an  unsolved  problem.  Perhaps  in  the  ultra-microscopical 
field  an  organism  may  yet  be  found.  Problems  such  as  these — of  the 
undiscovered  ultimate  causes  of  disease — are  the  incentives  to  re- 
search which  lend  an  almost  romantic  interest  to  medical  science. 
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DESCRIPTION  OF   PLATES. 

Plate  I. 
Photogi-aph  of  the  case. 

Plate  II. 

Drawing  of  the  centi*al  three-fifths  of  one  of  the  longitudinal  sections  referred 
to  in  the  text.  Shows  the  raised  border  and  the  central  mucous  portion. 
(Ocular  1,  obj.  iii,  Leitz.) 

a.  Imperfect  stratum  comeum. 

6.  Proliferating  epidei*mis. 

c.  Small  comified  cell-nest. 

d.  (Edematous  degeneration  of  prickle-cells. 

e.  Columnar  epithelium   lining  the  surface;    the    remains   of    Meckers 

diverticulum. 
/.   Tubular  gland  lined  with  columnar  epithelium. 
g.  Dense  infiltration,  consisting  chiefly  of  plasma-cells. 
h.  Dilated  blood-vessel. 

Plate  III. 

Fia.  1. — Drawing  from  another  longitudinal  section,  showing  the  proliferated 
epidermis  at  the  beginning  of  the  raised  border.     (Ocular  4,  obj.  iii,  Leitz.) 
a.  Comified  plug,  with  layer  of  gi-anular  cells  beneath. 
6.  Homy  cell-nest. 

c.  Malpighian  layer. 

d.  (Edematous  degeneration  of  the  prickle- cells. 

Fig.  2. — Peculiar  changes  in  the  prickle-cells,  from  the  epidennis  of  the  raised 
border. 

a.  Prickle-cell  with  nucleus  lying  in  a  space. 

h.  Prickle-cell  in  which  the  spongioplasm  is  becoming  broken  up. 

c.  Prickle-cell  in  which  the  interepithelial  fibrils  or  prickles  have  dis- 

appeared. 

d.  Prickle-cell  in  which  the  protoplasm  has  become  homogeneous,  the  ecto- 

plasm condensed  and  hardened,  and  the  cell  has  become  rounded,  like 
a  coccidium. 

Fig.  3.— Di-awing  of  a  portion  of  the  epidennis  of  the  raised  boi^der.    (Ocular  4-, 
oil  immersion,  •^.) 

a.  Prickle-cells. 

h.  (Edematous  cell,  partially  comified  and  globular ;  prickles  lost,  proto- 
plasm homogeneous,  granular  centre  through  degeneration  of  the 
n\icleus.     Cell  much  swollen. 

c.  Cell  similarly  affected  with  oedema  and  with  a  hai'dened  ectoplasm  and 

an  oedematous  nucleus. 

d.  Multinuclear  oedematous  cell. 

€.  Multinuclear  oedematous  cells ;  one  of  the  nuclei  has  become  suiTounded 
with  protoplasm,  forming  a  round-cell. 
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ON  THE  PLASMA-CtJLL,  THE  "  SMALL  ROUND-CELL/'  AND 
THE  CELLS  OF  CHRONIC  INFLAMMATION  IN  GENERAL  : 
A  SURVEY  OF  RECENT  LITERATURE,  WITH  THE  RE- 
SULTS  .OF  SOME  FURTHER  OBSERVATION  AND  EX- 
PERIMENT. 

By  ARTHUR  WHITFIELD,  M.D..  M.R.C.P. 

{From  the  Pathological  Laboratory,  King* a  College.) 

[Conthnied,) 

Some  two  years  ago  the  careful  examination  of  many  sections  of 
tissues,  gained  from  many  different  sources,  awakened  inmetlie  desire 
for  an  examination  of  experimentally  produced  lesions,  and  in  carrying 
out  a  small  research  I  had  the  valuable  aid  of  my  friend  and  colleague 
Mr.  Lenthal  Cheatle,  who  made  all  the  experiments  and  brought  much 
knowledge  and  many  ideas  to  bear  upon  the  subject.  The  reason  that 
I  am  publishing  this  sketch  under  my  own  name  only  is  because  he 
did  not  especially  wish  to  be  brought  into  connection  with  it,  and  not 
that  by  any  means  the  larger  share  in  the  work  was  done  by  me.  The 
theories  expressed  here,  however,  are  those  which  appear  most 
probable  to  me,  and  I  take  the  responsibility  of  them.  As  a  matter  of 
fact  the  work  of  Maximow,  which  I  have  abstracted  abovi»,  appeared 
after  we  had  completed  our  research  as  far  as  we  could  at  the  time, 
but  as  it  did  not  interfere  with  the  conceptions  of  the  process  which 
I  had  gained  from  my  previous  experience,  I  have  preferred  to  put  it 
in  place  beside  the  other  literature  I  have  quoted. 

The  points  which  seemed  to  me  to  require  elucidation  with  a  view 
to  determining  the  origin  of  these  cells  were  the  following : — How 
long  does  it  take  an  inflamed  tissue  to  produce  large  quantities  of 
cells  by  undoubted  division  ?  How  soon  are  really  large  numbers  of 
cells,  apart  from  emigrated  polynuclear  leucocytes,  produced  in  the 
tissues  ?  Is  there  at  present  any  method  of  staining  which  can 
reasonably  be  claimed  to  be  specific  for  plasma-cells,  in  that  by  its  use 
we  may  definitely  trace  the  kinship  of  the  least  typical  to  the  most 
typical  plasma-cell  ?  Are  there  any  difficulties  in  the  way  of 
accepting  either  the  total  histiogenic  view  or  the  total  haeniic  view  of 
the  plasma-cell  ?  Other  minor  questions  came  up  as  we  were  working, 
and  were  as  far  as  possible  elucidated  at  the  time  of  their  appearance. 
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As  regards  the  first  question,  we  found  that  it  would  be  impossible 
to  answer  it  with  regard  to  the  connective  tissue  itself,  since  to  claim 
the  cells  produced  in  a  short  time  as  the  result  of  division  would  be 
to  beg  the  whole  question.      In  a  study  which  we  were  making,  how- 
ever, of  the  behaviour  of  vessels  after  ligation,    the  pleura   of  an 
animal  became  damaged,  and  this  animal  was  therefore  killed  aft^r 
twenty-four  hours,  and  the  irritated  surface  examined.     Instead  of 
the  normal  single  layer  of  cells  present,  it  was  found  that  a  great 
number  had  been  produced,  from  five  to  eight  in  different  parts.     It 
might  be  objected  that  this  multiplication  was  apparent  only,  and 
that  it  was  due  to  oblique  cutting  of  the  serous  membrane.     To  this  a 
satisfactory  rejoinder  was  forthcoming,  since  we  found  well-marked 
mitoses  present  in  the  endothelium.     Although  these   cells  are,  of 
course,  different  from  those  implicated  in  the  ordinary  chronic  inflam- 
matory changes  of  connective  tissue,  especially  as  they  are  believed 
by  some  to  be  of  epithelial  rather  than  endothelial  nature,  I  think  the 
fact  of  their  very  rapid  proliferation  in  this  way  removes  any  inherent 
difficulty  in  believing  in  the  local  production  of  large  numbers  of  cells, 
more  especially  when  we  consider  that  according  to  most  observers  the 
changes  in  inflammation  induce  direct  and  not  mitotic  division  of  the 
connective-tissue  and  other  fixed  cells  of  the  tissues — a  method  which 
would  lead  in  all  probability  to  a  much  greater  rate  of  multiplication. 

Next  as  regards  the  time  in  which  large  masses  of  cells  are  found 
collected  in  chronic  irritation.  Excluding  the  polynuclear  leucocyte, 
which  in  our  experiments  seemed  only  to  be  attracted  in  any  very 
considerable  numbers  when  there  was  an  additional  element  of  sepsis 
present,  we  did  not  find  in  early  inoculations  that  there  was  any  very 
considerable  massing  within  the  first  few  hours.  Working  with  pure 
cultures  of  tubercle  bacilli,  which  we  found  much  more  easy  to  con- 
trol as  regards  sepsis  than  the  introduction  of  tubercular  material,  we 
found  that  after  four  days  there  was  a  considerable  lesion  present,  but, 
except  in  the  cavity  formed  by  the  needle  track  and  the  distension 
with  the  broth  in  which  the  bacilli  were  suspended,  the  cells  were  not 
aggregated  into  anything  like  the  dense  masses  which  one  finds 
present  in  the  chronic  granulomata  or  in  the  reactive  inflammation 
surrounding  a  malignant  growth.  Of  course,  as  late  as  this  the 
mitosis  is  in  full  swing,  and  the  endothelium  of  vessels  showed 
definite   evidence  of  proliferation   and  heaping   up,   though   mitotic 


THE  CELLS  OF  CHRONIC  INFLAMMATION  IN  GENERAL.  65 

fig'ures  in  the  endothelium  were  not  commonly  seen.  The  stain  for 
the  bacilli  showed  great  numbers  of  them  present,  and  nearly  all  were 
found  to  have  been  taken  up  by  the  mononuclear  cells.  Definite  and 
typical  plasma-cells  were  not  seen.  At  six  days  the  infiltration  had 
become  very  dense  and  consisted  of  a  few  poly  nuclear  cells,  large 
endothelium-like  or  epithelioid  cells,  cells  absolutely  indistinguish- 
able from  hajmic  lymphocj'tes,  and  large  cells  very  strongly  simulating 
plasma-cells,  and  differing  only  from  them  in  the  less  punctate  nucleus. 
Excess  of  these  was  found  in  the  lumen  of  some  of  the  small  veins  and 
capillaries,  three  in  a  row,  with  no  polynuclears  accompanying  them, 
being  found  in  one  small  capillary.  At  twelve  days  formation  of  new 
vessels  was  progressing  strongly  at  the  edge  of  lesion,  and  it  was 
especially  noticed  that  some  of  this  young  endothelium  had  very  strong 
tinctorial  and  morphological  aifinities  with  the  plasma-cells  of  the 
most  characteristic  type.  Resemblances  were  also  noticed  between 
w^hat  were  apparently  young  fibroblasts,  but  it  was  impossible  to  be 
certain  that  these  were  not  in  reality  detached  endothelial  cells,  since 
Borst  in  his  paper  showed  that  endothelial  cells  can  under  the  stimulus 
of  an  irritation  proliferate  and  stream  off  from  the  parent  stem,  a 
process  which  I  have  also  demonstrated  as  occurring  very  character- 
istically in  the  earliest  stages  of  Lichen  planus. 

It  is  unnecessary  to  quote  at  greater  length  from  our  somewhat 
numerous  experiments,  since  the  point  seems  to  be  established  that, 
compared  with  the  extraordinary  masses  of  polynuclear  leucocytes 
which  arrive  on  the  field  of  septic  irritation  within  a  few  hours,  the 
collection  of  mononuclear  cells  is  more  slowly  progressive. 

The  question  of  the  specific  staining  for  plasma-cells  was  answered 
at  once  in  the  negative.  Although  there  are  undoubtedly  stains  which 
render  the  characteristic  plasma-cell  particularly  obvious  and  easy  to 
study,  there  exists  at  present  no  microchemical  reaction  which  is 
capable  of  determining  the  relations  of  the  allied  forms — on  the  one 
hand  with  the  hsemic,  and  on  the  other  with  the  histiogenic  cells. 
The  two  stains  which  are  undoubtedly  the  best  are  the  polychrome 
methylene  blue  stain  of  Unna,  and  the  methyl  green  pyronin  stain  of 
Pappenheim.  We  prefer  the  latter,  because,  in  addition  to  giving  the 
marked  basophile  reaction  of  the  protoplasm,  it  also  brings  out  well 
the  curious  punctate  nucleus.  It  must,  however,  be  pointed  out  that 
all  young  cells  seem  to  develop  this  marked  basophilia  of  the  proto- 
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plasm,  as  is  seen  in  the  growing  epithelium,  young  endothelium,  nowly 
forming  fibroblasts,  and  the  mononuclear  cells  of  the  blood. 

Lastly,  the  diflSculties  in  the  way  of  accepting   either    the    total 
histiogenic  origin  or  the  total  haemic  origin  of  these  cells,  seem  to  me 
to  be  the  following  : — As  regards  the  fixed  connective-tissue  cells,  the 
plasma-cells  do  not  appear  by  any  means  to  be  the  most  numerous 
where  the  signs  of  activity  among  the  fibroblasts  are  greatest.     They 
are,  as  is  well  known,  particularly  abundant  in  the  neighbourliood  of 
vessels ;  but  these  vessels,  as  justly  observed  by  Unna,  are  often  of 
such  a  size,  and  with  so  well  developed  a  muscular  wall,  as  to  render 
the  idea  of  their  having  emigrated  from  them  diflicult  of  acceptance. 
Secondly,  in  many  cases  there  is  an  enormous  preponderance  of  the 
mononucleated  forms  and  forms  indistinguishable  from  plasma-cells 
within   the   lumen   of  vessels,  these   being   chiefly  small  veins  and 
capillaries,  generally  of  new  formation.     This   point  has    beeii   lost 
sight  of  by  most  of  those  working  at  the  subject,  but  has  been  brought 
up  by  some,  and  to  my  knowledge  it  has  never  been  satisfactorily 
answered.    In  examining  a  section  of  glanders  recently,  this  point  was 
again  brought  especially  before  me,  and  I  counted  in  one  small  vein 
twenty-eight  cells  indistinguishable  from  plasma-cells  with  only  a  single 
polynuclear  leucocyte,  while  in  another  I  found  seven  such  cells  un- 
accompanied by  any  other  leucocytes  at  all.     Glanders  is  a  disease  in 
which  there  is  a  considerable  emigration  of   polynuclear  leucocytes, 
and  it  is  therefore  conceivable  that  their  absence  might  be  accounted 
for  by  the  fact  that  they  had  wandered  out  of  the  vessel,  but  this  would 
still  leave  unexplained  the  large  number  of  mononuclear  cells  in  a 
single  piece  of  small  vessel.     This  therefore  seems  to  me  to  be  an 
almost  insuperable  difficulty  to  the  acceptance  of  the  ordinary  con- 
nective-tissue-cell origin  of  these  cells,  unless  one  assumes  an  immense 
streaming  of  amaboid  connective-tissue  cells  towards  the  vessels  and 
into  their  lumen — an  assumption  which,  I  think,  in  the  present  state  of 
our  knowledge,  is  untenable.     Against  the  haemic  origin  of  these  cells 
is  the  following  fact : — In  cases  where  one  finds  an  immense  streaming 
of  polynuclear  leucocytes  from  the  blood  to  the  inflammatory  focus, 
one  finds  this  excess  represented  in  the  main  mass  of  leucocytes  in 
the  blood  by  a  general  increase  of  white  cells  formed  almost  entirely 
by  a  proportional  increase  of  the  polynuclears  /  and,  as  is  well  known 
in  suppuration,  it  is  not  uncommon  for  the  leucocytes,  by  an  almost  pure 
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increase  of  polynuclears,  to  rise  from  the  normal  seven  thousand  to 
eighty  tliousand  or  more.  So  in  cases  where  there  is  a  marked  collec- 
tion of  mononuclear  cells  in  many  foci — ^as  in  general  tuberculosis,  for 
instance, — there  should  be  an  immense  lymphocytosis  in  the  general 
circulation,  but  this  is  not  in  accordance  with  the  facts.  There  is,  it 
is  true,  a  general  tendency  for  the  lymphocj^tes  to  be  relatively  in- 
creased, but  this  is  only  slight  to  moderate,  and  is  not  accompanied  by 
any  remarkable  increase  of  the  total  white  cells  in  the  blood.  This, 
again,  seems  to  me  to  be  an  insuperable  difficulty  in  accepting  the 
origin  of  all  these  mononuclear  cells  from  the  general  circulation. 

In  reading  some  of  the  older  literature  on  cellular  pathology  I 
thought  it  wise  to  study  the  original  work  of  Flemming  on  the  struc- 
ture of  the  lymphatic  glands,  and  in  this  work  I  was  struck  by  the 

m 

statement  that  he  makes  that,  in  his  belief,  the  germinating  centres 
and  so-called  lymph  follicles  are  not  permanent  features  of  the  lymph- 
node,  but  rather  that  they  rise,  attain  a  maximum,  and  subside  again, 
according  to  the  demands  made  upon  the  lymph  system ;  and  that 
some  are  rising  while  others  are  falling.  In  the  endeavour  to  find 
out  the  origin  of  the  cells  in  these  centres  I  examined  a  good  many 
sections  of  lymphatic  gland  and  spleen  stained  by  various  methods,  but 
especially  by  Pappenheim's  pyronin  methyl  green,  since  it  is  well 
known  that  in  the  germ  centre  cells  morphologically  exactly  resembling 
plasma-cells  are  found.  In  one  or  two  sections  I  found  the  apparently 
direct  origin  of  these  cells  by  subdivision  of  the  endothelium  of  the 
smallest  central  vessel,  and  it  then  occurred  to  me  that  this  might  be 
the  mode  of  origin  of  some  at  least  of  the  plasma-cells  in  inflammation. 
Granting  for  the  moment  that  this  is  so,  we  find  the  difficulties  already 
alluded  to  as  to  the  origin  of  the  plasma-cell  from  the  ordinary  con- 
nective-tissue cell,  or  from  the  ha?mic  cells  alone,  are  immediately 
removed. 

If  the  cells  are  derived  from  the  endothelium  of  vessels  containing 
only  endothelium  for  their  walls,  it  is  ob\'ious  that  some  of  these  might 
be  easily  carried  on  into  the  stream,  while  othei'S  were  thrown  off  ex- 
ternally. At  the  same  time,  the  production  being  mainly  a  local  one, 
the  proportion  of  mononuclear  cells  in  the  general  circulation  would 
only  be  increased  by  that  part  of  the  cells  which  were  not  used  up 
locally,  but  became  swept  on  in  the  blood-  and  lymph-stream ;  and  this 
slight  increase  in  the  proportion  of  mononuclear  cells  is  exactly  what 
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we  find  to  be  the  fact.  Again,  such  foci  would  be  almost  always  found 
in  the  neighbourhood  of  vessels,  as  they  are  in  reality ;  and  the  fact  that 
they  are  found  not  uncommonly  surrounding  vessels  with  well- 
organised  walls  might  be  explained  by  their  being  derived  from  the 
endothelium  of  the  perivascular  lymph  space,  which  is,  I  think,  identi- 
cal with  the  perithelium  or  adventitial  cell  of  Marchand.  In  this  case 
also  it  is  probable  that  any  mononuclear  cells  in  the  vessels  normally 
would  emigrate  to  the  site  of  the  irritation,  and  the  difference  between 
the  haemic  cells  and  those  locally  produced  would  become  lost,  both 
being  produced  from  the  same  tissue  in  the  same  way. 

If  we  inquire  further  for  reasons  for  believing  in  this  view,  we  shall 
find  many  facts  tending  to  its  support.    In  the  first  place,  we  know  that 
in  the  bone-marrow  we  have  a  similar  state  of  things.   In  the  shafts  of 
the  longbones  we  have  normally  a  fatty  connective  tissue  which  does  not 
apparently  produce  either  white  or  red  corpuscles,  but  if  a  demand  is 
made  for  either  of  these  elements  we  find  this  hitherto  inactive  tissue 
becomes  changed  into  a  manufactory   for  white  cells    (leucoblastic 
marrow  of  Muir)  or  red  cells,  the  latter  more  especially  in  pernicious 
ansemia,  but  also  occurring  to  some  extent  in  other  severe  anaemias. 
Also  we  know  that  in  certain   affections    where  great  irritation  is 
produced,  especially  in  carcinoma,  we  find  what  are  apparently  glands 
infiltrated   with  carcinoma,  in  positions  where  no  lymph  glands  are 
normally   charted.      These,  according  to  this  view,  would  be  lymph 
collections  called  into  being  by  the  carcinomatous  deposit,  and  would 
be  merely  the  reaction  of  tissues  against  the  hostile  invasion.     Lastly, 
my  friend  Mr.  Mayou  has  drawn  my  attention  to  several  sections  of 
so-called  follicular  conjunctivitis  in  which  actual  new  formation  of 
typical  lymph  follicles  may  be  observed.     A  paper  on  this  or  an  allied 
subject   appeared   some  time  ago   by  Herbert,  but  he,  as  I  think, 
wrongly  derives  the  cell  from  ordinary  connective-tissue  corpuscles, 
and  sees  in  the  small  so-called  lymphocyte  the  descendant  of  the 
plasma-cell  in   every   instance.      This   latter   point    is,  I   am   quite 
convinced,  erroneous,  because  in  experimental  sections  it  is  quite  easy 
to  see  that  the  plasma-cell  appears  later  than  the  lymphocyte,  at  any 
rate  in  any  abundance. 

If  this  view,  which  is  very  closely  allied  to  that  of  Marchand,  be 
the  correct  one,  the  argument  as  to  the  origin  of  these  cells  from  the 
local  elements  or  the  circulation  will  become  pointless,  as  all  cells 
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in  the  neighbourhood  will  be  derived  from  the  same  tissue,  have  the 
same  function  and  the  same  morphology;  and  it  would  be  equally 
reasonable  to  quarrel  about  the  origin  of  a  given  red  corpuscle  found 
in  the  aorta  of  a  case  of  pernicious  ansemia,  with  reference  to  its 
origin  from  the  marrow  of  the  rib  or  the  newly  formed  erythroblastic 
marrow  of  the  shaft  of  the  femur. 

Conclusions. 

In  chronic  irritation,  cells  are  collected  at  the  site  of  irritation  which 
are  indistinguishable  from  the  lymphocyte  and  the  large  mononuclear 
cell  of  the  normal  blood. 

The  process  of  collection  is  fairly  rapid,  but  the  speed  is  not  so 
great  as  to  be  incompatible  with  their  local  production  as  opposed  to 
their  arriving  by  means  of  the  blood-stream.  They  are  produced  first 
and  in  greatest  quantities  in  the  neighbourhood  of  capillaries  and 
small  veins,  and  many  of  these  are  found  packed  with  them.  It  is 
probable  that  some  may  arrive  by  means  of  the  blood-stream,  but  in 
the  absence  of  a  marked  mononuclear  leucocytosis  it  is  improbable 
that  all  or  even  the  majority  are  derived  from  this  source.  There  is 
some  evidence  that  the  mononuclear  cells  of  the  blood  are  derived 
from  endothelium,  and  that  from  the  same  source  lymph-follicles  may 
be  developed  as  required  in  the  permanent  lymphatic  glands,  and 
also  in  tissues  which  normally  contain  no  lymphoid  tissue. 

The  small  mononuclear  cells  or  lymphocytes  are  not  derived  in  the 
majority  of  instances  from  the  plasma-cells,  and  the  term  "  daughter 
plasma-cell ''  is  therefore  objectionable  as  implying  an  unjustifiable 
assumption. 

The  most  probable  origin  of  the  locally  produced  cells  is  from  the 
endothelium  of  vessels  and  of  the  perivascular  spaces.  They  do  not 
appear  to  be  derived  from  the  simple  fixed-tissue  corpuscles,  though  as 
the  endothelial  cell  may  form  connective  tissue,  so  these  derivatives, 
if  not  too  far  specialised  for  the  purpose  of  combating  the  iri'itant, 
may  probably  also  settle  down  into  connective-tissue  corpuscles. 

The  function  of  these  cells  is  still  unknown,  but  it  is  almost  certain 
that  they  are  closely  connected  with  the  question  of  immunity, 
possibly,  as  I  think,  with  local  immunity.  Bulloch  found  a  slight  but 
definite  increase  of  the  mononuclear  haemic  cells  to  coincide  with  the 
development  of  experimental  immunity. 
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A  CASE  OF  ERYTHROMELALGIA,  ILLUSTRATING  ITS 
RELATION  TO  RAYNAUD'S  SYMPTOM  -  COMPLEX  : 
'^DIFFUSION"  OF  THE  PHENOMENA  DURING  PERIOD 
OF    EXACERBATION. 

By  F.  PARKES  WEBER,  M.D.,  F.R.C.P., 
Physician  to  the  German  Hospital, 

The  patient,  Mrs.  S.  R — ,  aged  36,  a  Jewess  from  Rouiuauia,  was 
admitted  to  the  German  Hospital,  July  13th,  1903,  on  account  of  great 
pain  and  tenderness  in  the  feet.  Following  is  a  short  account  of  her 
condition  as  observed  from  that  time : — She  is  moderately  well- 
nourished  and  presents  no  signs  of  any  organic  disease  in  the  thoracic 
or  abdominal  organs,  except  that  the  cardiac  impulse  is  rather  exces-  [ 

sive.  The  urine  when  tested  was  of  rather  low  specific  gravity,  and 
contained  the  very  faintest  trace  of  albumen.  The  blood-pressure  in 
the  radial  arteries  appears  to  be  high ;  by  Hill  and  Barnard's  pocket 
sphygmometer  I  estimated  it  to  equal  about  140  mm.  mercury,  and 
by  Hill  and  Barnard's  larger  sphygmometer  on  the  arm  I  found  the 
pressure  higher,*  There  is  no  goitre.  Opthalmoscopic  examination 
shows  nothing  abnormal,  excepting  what  is  connected  with  hyper- 
metropia.  There  is  a  considerable  amount  of  deafness  on  both  sides, 
apparently  due  to  chronic  dry  catarrh  of  the  middle  ears,  and  the 
patient  sometimes  complains  of  a  "  rushing  "  or  "  roaring "  sound  in 
her  ears.     There  is  never  any  fever. 

During  the  first  days  in  the  hospital  both  the  feet  were  red  and 
turgid  with  blood,  and  some  of  the  toes  were  purple.  The  feet  were 
painful,  hyperaesthetic,  and  hyperalgesic,  and  were  moist  with  sweat- 
ing. All  the  signs  were  more  marked  in  the  left  foot,  and  the  left 
foot  was  usually  objectively  the  hotter  of  the  two.  The  engorgement 
with  blood  became  more  marked  on  allowing  the  legs  to  hang  down  in 
a  dependent  position  over  the  edge  of  the  bed.  After  some  days, 
whilst  the  patient  was  being  treated  with  the  Faradic  current,  the 

**  An  impoi'tant  question  arising  in  this  connection  is  the  following : — Can  long- 
continued  or  recurrent  pain  of  several  years'  duration,  such  as  that  due  to 
chronic  erythromelalgia,  help  to  raise  the  blood-pressure  habitually,  and  thus 
become  a  main  factor  in  inducing  general  arterio-sclerotic  changes  and  chronic 
intei'stitial  nephritis  ? 
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objective  signs  became  much  diminished.  The  left  foot  became  much 
less  engorged,  and  it  no  longer  felt  hotter  than  the  other  foot.  More- 
over, the  signs  could  no  longer  be  much  increased  by  allowing  the 
feet  to  hang  down  over  the  edge  of  the  bed  or  by  immersing  them  in 
hot  water. 

Yet  more  or  less  pain  has  persisted,  and  there  is  a  variable  amount 
of  livid  mottling  of  the  feet,  especially  of  the  toes  and  distal  part  of 
the  metatarsal  region  of  the  left  foot.  On  one  occasion  by  comparing 
the  two  feet  I  was  able  to  convince  myself  that  the  metatarso- 
phalangeal region  of  the  inner  side  of  the  left  foot  was  distinctly 
swollen.  Sometimes  the  lower  part  of  the  left  leg  is  flushed.  The 
patient  describes  the  pain  as  often  "streaming"  down  the  left  leg 
towards  the  foot.     She  says  she  cannot  walk  about. 

A  few  small  isolated  patches  of  hyperaemia  have  been  noted  on  vari- 
ous parts  of  the  skin  of  the  lower  extremities.  The  skin  of  the  hands 
and  face  are  mostly  found  to  be  hypersBmic,  and  the  tongue  is  generally 
somewhat  cyanotic.  During  the  acute  stage  soon  after  admission  the 
hypertemia  of  the  hands  was  accompanied  by  hyperidrosis.  There  has 
never  been  evidence  of  obstruction  in  any  of  the  main  arteries  of  the 
lower  extremities.  There  is  no  anaesthesia  of  any  kind,  tleflexes  are 
normal.  Reaction  of  the  muscles  to  galvanism  is  normal.  The  girth 
of  the  calf  of  the  left  leg  is,  however,  one  inch  less  than  that  of  the 
right  calf. 

Past  history, — For  two  or  three  years  before  admission  the  patient 
had  sensations  of  "  burning "  in  both  feet  during  summer,  and  for  two 
years  she  could  not  put  on  her  boots  without  pain.  It  was  not,  however, 
till  the  summer  of  the  year  1902,  she  thinks,  that  her  feet  commenced 
to  be  very  red,  swollen,  and  painful.  She  had  been  quite  confined  to 
her  bed  for  about  the  nine  months  preceding  her  admission.  In  her 
opinion  both  cold  and  heat  seemed  to  make  her  feet  worse.  Apart 
from  the  present  illness  she  has  never  had  any  serious  disease,  but  has 
occasionally  suffered  from  epigastric  pains,  and  is  subject  to  constipa- 
tion. Menstruation  is  regular.  There  is  no  history  of  haemoptysis  or 
haematemesis,  nor  of  blood  being  noticed  with  the  faeces  or  in  the 
urine.  Both  her  parents  reached  old  age.  Her  husband,  a  traveller, 
is  H^ang  and  healthy,  and  she  has  two  children,  both  living  and 
healthy,  aged  seven  years  and  nine  years  respectively.  Before  these 
children  she  had  two  abortions  at  the  third  month. 
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TreatmenL — Various  methods  have  been  tried^  including  the  local 
application  of  heat  and  cold  and  the  Faradic  current,  the  local  appli- 
cation of  belladonna  liniment  and  of  an  ichthyol  ointment^  local  hypo- 
dermic injections  of  yaso-constrictor  dmgs^  and  the  internal  use  of 
iodide  of  potassium  (small  doses  only),  but  nothing  seems  really  to 
have  had  much  effect.  It  is  true  that  not  long  after  admission  to  the 
hospital  there  was  a  sudden  and  decided  improvement  in  the  objective 
and  subjective  sjrmptoms  whilst  the  patient  was  under  local  treatment 
by  the  Faradic  current.  On  the  whole,  however,  I  think  that  the 
patient  at  the  time  of  admission  was  suffering  from  an  acute  exacer- 
bation which  subsided,  possibly  independently  of  the  treatment,  soon 
afterwards,  leaving  her  in  a  somewhat  varying  chronic  or  subacute 
condition  of  the  disease,  a  condition  which  has  persisted  in  spite  of 
rest  in  bed  and  treatment,  and  which  is  aggravated  by  every  attempt 
to  get  about  on  her  feet.  She  left  the  hospital  on  October  9th,  1903, 
but  has  been  seen  again  recently,  when  more  pain  was  complained  of. 

Remarks. 

I  think  the  foregoing  case  must  be  regarded  as  one  of  chronic 
erythromelalgia  in  a  patient  free  from  any  "  organic  "  disease  of  the 
central  nervous  system,  and  without  alcoholic  or  arsenical  neuritis; 
in  fact,  it  must  be  regarded  as  an  "  idiopathic "  form  of  erythro- 
melalgia with  occasional  .tendency  to  spreading  or  diffusion  (generali- 
sation) of  phenomena.  The  left  foot  is  the  part  mainly,  but  not 
exclusively,  involved.  There  is  occasional  flushing  or  lividity  of  toes 
in  the  right  foot,  and  pains  are  occasionally  complained  of  there  as 
well  as  in  the  left  foot.  Moreover,  there  is  habitual  hyperaemia  of 
the  face  and  tongue ;  and,  during  the  period  of  exacerbation  (and 
more  or  less  '^  generalisation ")  of  the  disease,  when  the  patient  was 
first  admitted,  the  right  foot  was  also  markedly  affected,  and  both  the 
hands  were  hypersBmic  and  inclined  to  sweat. 

Dr.  H.  Batty  Shaw  {Trans.  Pathological  Society  of  London,  1903, 
vol.  liv,  p.  168)  found  arterial  changes  present  in  the  parts  removed 
by  amputation  from  three  cases  of  erythromelalgia,  and  it  is  not 
unlikely  that  some  arterial  changes  are  to  be  found  in  all  really 
chronic  cases  of  erythromelalgia  and  Raynaud's  phenomena,  and  that 
they .  are  already  commencing  in  the  present  case.     I  am,  however, 
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far  from  believing  that  such  arterial  changes  are  in  any  sense 
primary  in  these  affections.  The  early  symptoms,  both  of  erythro- 
melalgia  and  of  the  cases  classed  as  '^  Raynaud's  disease/'  are  surely 
of  nervous  origin,  and  can  be  best  explained  on  the  supposition  of  a 
vaso-motor  disturbance  due  to  the  central  nervous  system.  The  fact 
that  symptoms  like  erythromelalgia  have  been  observed  in  patients 
suffering  from  arsenical  neuritis  (as  in  some  cases  during  the  famous 
epidemic  of  arsenical  beer  poisoning  in  the  year  1900)  does  not  prove 
that  such  symptoms  were  caused  by  the  neuritis.  They  may  possibly 
have  been  caused  by  associated  changes  in  the  spinal  cord,  and  this 
explanation  is  supported  by  the  fact  that  in  careful  histological  post- 
mortem examinations  on  cases  of  arsenical  as  well  as  on  cases  of  satur- 
nine neuritis  the  pathological  changes  in  the  nervous  tissues  have  been- 
found  not  by  any  means  always  limited  to  the  peripheral  nervous 
system. 

Both  from  clinical  observations  and  from  theoretical  considerations 
there  appears  to  be  no  hard  and  fast  line  between  erythromelalgia 
and  Raynaud's  phenomena.     During  the  active  stage  of  Raynaud's 
phenomena  the   arterioles    of    the    part   affected   are   spasmodically 
contracted,  and  whether  the  part  appears  white  ("  local  syncope  ")  or 
blue  ("  local  asphyxia ")  depends  on  whether  the  walls  of  the  venules 
share  in  the  contraction  ("  local  syncope  ")  or  are  engorged  with  blood 
("local  asphyxia"),  like  the  venules  are  in  hsamorrhagic  infarction 
of  the  lung.     The  white  variety  ("local  syncope")  may,  as  Barlow 
points  out  in  Allbutt's  System  of  Medicine  (vol  vi,  p.  578),  be  compared 
to  simple  pallor  from  cold,  whilst  the  blue  variety  ("  local  asphyxia") 
may  be  compared  to  temporary  cyanosis  of  extremities  from  cold.     In 
the  chronic  stage  of  erythromelalgia  the  livid  mottling,  so  noticeable 
in   the   toes   of  the   present   case,  may  be  compared  to  the  "local 
asphyxia"   of   Raynaud's  phenomena,  and   indicates   probably   that 
there  is  local  contraction  of  arterioles,  with  engorgment  of  venules. 
It  seems  probable  that  in  the  acute  ntage  this  local  contraction  of 
arterioles  is  temporarily  overcome  by  increased  arterial  blood-pressure 
and  active  flushing  of  the  whole  affected  part.   This  supposition  amply 
explains  the  excessive  arterial  pulsation,  increased  redness,  and  local 
elevation  of  temperature  characteristic  of  the  acute  stage  of  erythro- 
melalgia.    It  explains  also  why  the  muscular  coats  of  the  arterioles 
should  become  hypertrophied  both  in  erythromelalgia  and  chronic  or 
recurrent  Raynaud's  phenomena. 
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It  is  clear  that,  according  to  this  view,  no  sharp  boundary  can 
exist  between  erythromelalgia  and  Raynaud's  phenomena.  Moreover, 
a  number  of  clinically  intermediate  cases  have  been  recorded  by 
various  observers,  as  may  be  gathered  from  a  perusal  of  R.  Cassirer^s 
interesting  study  of  the  subject  in  his  Vasomotoriach'trophischen 
Neurosen  (Berlin,  1901,  p.  150). 

Just  as  the  milder  forms  of  Raynaud's  phenomena  merge  into  the 
effects  produced  normally  by  exposure  to  cold,  so  also  it  seems  possible 
to  me  to  regard  the  milder  forms  of  erythromelalgia  as  merging  into 
the  phenomena  produced  in  some  persons  by  sudden  warming  of  the 
feet.  I  refer  to  the  local  swelling,  heat,  pain,  tenderness,  and  redness 
which  may  at  times  be  produced  in  some  middle-aged  persons  by 
excessive  walking,  and  at  times  by  suddenly  warming  their  feet  in  the 
dependent  position;  for  instance,  on  foot-warmers  during  railway 
journeys  in  cold  weather. 

In  regard  to  mild  types  of  erythromelalgia  and  Raynaud's  phenomena 
I  will  finally  allude  to  a  case  I  recently  saw,  which,  I  think,  illustrates 
a  mild,  "  chilblainy  form  "*  of  Raynaud's  phenomena.  The  patient  is  a 
girl,  about  12  years  old,  sufEering  from  mitral  valvular  disease  of  the 
heart  as  a  result  of  acute  rheumatism.  She  is  somewhat  mentally 
deficient,  and  has  very  thick  lips  and  slightly  notched  upper  central 
incisor  teeth.  Her  fingers  (which,  by-the-bye,  are  extraordinarily 
long  in  proportion  to  her  stature)  are  covered  by  scars,  which,  according 
to  her  mother,  are  results  of  attacks  of  chilbhiins  during  cold  weather. 
Her  feet  are  not  scarred  in  the  same  way.  I  regard  the  affection  of 
the  fingers  in  this  child  as  illustrating  a  very  mild  form  of  Raynaud's 
phenomena,  possibly,  as  the  child  has  '^  notched  teeth,"  associated 
with  congenital  syphilis. 

*  Vide  L.  Dekeyser  8  paper  on  "  The  Comiection  of  Raynaud's  Disease  to  Chil- 
blains "  in  the  Journal  Medical  de  Bruxelles,  November  13th,  1902. 
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SOCIETY  INTELLIGENCE. 

DEEMATOLOGIOAL  SOCIETY  OF  LONDON. 

An  Ordinary  Meeting  of  the  above  Society  was  held  on  Wednesday, 
January  13th,  1904,  Dr.  H.  Radcliffe-Crocker  in  the  chair. 
The  following  cases  were  demonstrated  : 

Dr.  S.  £.  DoBE  showed  a  case  of  Pityriasis  rubra  pilaris  in  a  girl 
aged  20  years,  a  housemaid  by  occupation.  The  eruption  began  six 
weeks  ago  on  the  fronts  of  the  knees  in  the  form  of  bright  red 
patches,  with  thickening  and  accentuation  of  the  natural  lines  of  the 
skin,  and  a  certain  amount  of  roughness  and  scaling,  but  without 
the  laminated  scales  of  psoriasis.  Smaller  patches  followed  on  the 
extensor  and  flexor  surfaces  of  the  legs,  on  the  ankles,  and  on  the 
dorsal  surfaces  of  the  toes.  The  anterior  axillary  folds  and  the 
hands  became  affected  about  the  same  time.  The  follicular  nature 
of  the  eruption  was  well  shown  on  the  dorsal  surfaces  of  the  hands 
and  fingers,  and  on  the  palmar  aspect  of  the  left  wrist  there  was  a 
characteristic  group  of  conical  horny  papules.  The  skin  of  the 
palms  was  rough,  scaly,  and  thickened.  There  was  also  keratosis  of 
the  soles  of  the  feet.  The  finger-  and  toe-nails  were  unaffected, 
except  for  some  distortion  of  the  nails  of  the  great  toes,  probably 
independent  of  the  disease.  The  scalp  was  somewhat  dry  and  scaly. 
The  skin  of  the  face  was  harsh  and  rather  redder  than  natural, 
especially  above  the  eyes,  but  there  was  no  definite  eruption. 

The  trunk  had  only  become  affected  during  the  last  fortnight, 
and  in  a  way  that  differed  from  the  eruption  on  the  rest  of  the  body. 
A  broad  band  of  scarlet  erythema  extended  round  the  waist  and 
abdomen,  and  into  the  groins  and  upper  parts  of  the  thighs.  The 
redness  easily  disappeared  on  pressure,  there  was  no  scaliness  or 
thickening  of  the  skin,  and  the  follicles  were  not  picked  out. 

There  were  no  subjective  symptoms,  and  the  patient  was,  as  far  as 
could  be  ascertained,  healthy  in  every  other  respect.  She  gave  a 
history  of  influenza  a  year  ago,  quinsies  two  years  ago,  and  peri- 
tonitis when  she  was  nine  years  of  age. 

There  waa  no  difference  of  opinion  as  to  the  diagnosis  of  Prityriasis  rubra 
pilaris,  but  the  short  duration  and  acute  onset  of  the  disease,  with  the  pre- 
ponderance of  the  erythematous  element,  were  admitted  to  be  unusual  features. 
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Mr.  WiLLMOTT  Evans  showed  a  case  of  Granuloma  of  the  hands  of 
undetermined  nature.     The  patient  was  a  woman  31  years  of  age, 
and  for  ten  months  she  had  had  small  nodules  on  the  palms  of  the 
hands^  four  on  the  right  and  two  on  the  left^  each  of  about  the  size 
of  half  a  marble.     Soon  after  their  first  appearance  they  began  to 
break  down  on  the  surface,  and  when  first  seen  two  months  before 
exhibition  the  nodules  were  ulcerated.     The  only  symptom  was  a 
little  tenderness.     One  nodule  had  been  examined  microscopically, 
and  it  was  found  to  consist  of   granulation  tissue,  but  no   micro- 
organisms had  been  seen  in  the  sections.     The  pus  from  the  surface 
was  not  found  to  contain  any  tubercle  bacilli,  and  a  culture  showed 
only  some  staphylococci.     It  was  intended  to  scrape  the  nodules  and 
examine  the  material  removed.     The  nodules  were  evidently  grann- 
lomata,  but  there  was  no  evidence  to  show  to  what  they  were  due. 

Dr.  Graham  Little  showed : 

1.  A  case  of  numerous  small  flat  tumours  of  an  indeterminate 
nature  occupying  the  face,  the  neck,  the  upper  part  of  the  chest  and 
back  of  a  woman  aged  44.  No  diagnosis  was  offered  that  was 
acceptable  to  the  majority  by  any  member  present,  and  as  the 
case  therefore  seems  to  merit  a  more  detailed  description  than  is 
possible  in  this  note,  a  full  report  of  it  will  be  presented  at  a  later 
date. 

2.  A  case  of  Dermatitis  herpetiformis  in  a  boy  aged  14,  but  very 
undersized  for  that  age.  The  disease  had  appeared  six  months 
previously  as  a  papular  eruption,  with  a  rapid  transformation  of  the 
papules  into  vesicles  and  pustules.  These  were  grouped  in  a  herpeti- 
f  orm  manner  on  the  lower  part  of  the  abdomen,  the  inner  and  anterior 
aspects  of  the  thighs  and  legs,  and  on  the  face.  The  boy  was  an 
unhealthy  anaemic  subject,  and  much  suppuration  and  thickening  of 
the  affected  surfaces  had  taken  place,  leaving  numerous  pigmented 
patches  in  the  site  of  the  older  lesions.  Itching  had  been  a  prominent 
feature  throughout  the  case. 

3.  A  case  of  Tuberculides  of  the  Acne  scrofulosorum  type  on  the 
legs  and  thighs  of  a  girl  aged  13.  The  history  was  very 
uncertain,  and  all  that  could  be  made  out  was  that  a  dry  harsh 
condition  of  the  skin  had  been  present  since  birth  or  soon  after ; 
that    an   ointment,   the   character   of    which   it   was   impossible   to 
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ascertain,  had  been  applied  for  this  condition  four  weeks  ago;  and 
that  the  "  pimples  "  had  appeared  soon  after.  The  history  therefore^ 
as  far  as  reliance  conld  be  placed  on  it  (which  was  not  very  far^  as 
the  accounts  were  varied  so  frequently),  would  rather  point  to  an 
acne  irritative  in  origin.  But  the  lesions  in  numerous  instances  were 
of  the  appearance  supposed  to  be  distinctive  of  Acne  scrofulosoirum  ; 
that  is  to  say,  deeply  cyanosed  papules  with  a  necrotic  centre, 
apparently  involving  the  true  skin,  not  at  all  itchy,  and  accompanied 
by  a  pronounced  coldness  and  blueness  of  the  legs  and  extremities 
generally.  There  was  little  suppuration  as  compared  with  the 
condition  usually  found  in  the  folliculitis  due  to  local  irritation,  and 
this  was  confined  to  a  minute  necrotic  point  in  the  middle  of  the 
papule,  an  appearance  entirely  in  agreement  with  the  lesion  of  Acne 
scrof  ulosorum,  so  that  if  the  latter  disease  could  be  diagnosed,  as 
was  claimed,  by  the  presence  of  these  distinctive  papules,  this  was 
an  instance  of  it.  The  ointment  moreover  had  been  omitted  for  two 
weeks  without  any  corresponding  improvement  in  the  eruption,  which 
covered  the  legs  thickly,  the  thighs  less  closely.  There  was  no 
history  of  tuberculosis. 

Dr.  J.  M.  H.  MacLeod  showed  a  case  for  diagnosis.  The  patient 
was  an  infant  aged  4  months,  and  he  presented  on  the  back  an 
eruption  consisting  of  poly  cyclical  areas  of  pale  skin  enclosed  by  raised 
red,  very  slightly  scaly  borders  about  2  mm.  in  breadth.  These  areas 
were  the  result  of  the  coalescence  of  more  or  less  circular  lesions  of 
the  same  type.  These  lesions  were  ringed  from  the  first  and  did  not 
begin  as  macules  or  small  plaques  and  spread  eccentrically,  clearing 
up  in  the  centre  in  the  process.  The  eruption  occupied  the  scapular 
and  interscapular  reg^ions  of  the  back  and  spread  down  to  the  waist, 
and  there  was  also  a  single  oval  patch  about  one  inch  in  its  long 
diameter  and  of  the  same  nature  on  the  chest.  The  duration  of  the 
eruption  was  about  two  months.  Besides  these  lesions  the  child 
suffered  from  greasy  scurfy  patches  on  the  scalp. 

On  seeing  the  case  the  exhibitor  believed  it  to  be  Tinea  circinata, 
but  had  been  unable  to  demonstrate  the  fungus  in  two  examinations. 

With  this  diagnosis  several  members  agreed,  and  Dr.  Radcliffe-Orocker  referred 
to  a  similar  case  which  he  had  portrayed  in  his  atlas.  Dr.  Colcott  Fox  and 
Dr.  Whitfield,  on  the  other  hand,  expressed  some  doubt  regarding  the  diagnosis. 
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Note. — A  careful  microacopical  examination  was  made  by  the  exhibitor  a  week 
after  showing  the  case,  and  again  with  negative  results.  The  exhibitor  now 
regards  his  original  diagnosis  as  incorrect  and  believes  the  case  to  be  of  the  nature 
of  circinate  seborrhoeic  dermatitis. 

Dr.  Sequeisa  showed  (1)  a  single  woman  aged  32,  suffering  from 
Lupus  erythematosus  of  five  years'  duration.  The  interest  of  the  case 
lay  in  the  extensive  involvement  of  the  buccal  mucous  membrane  on 
each  side  and  the  very  small  amount  of  skin  affection.  The  lobules 
of  both  ears  presented  small  linear  patches^  and  there  was  a  small  area 
of  the  scalp  affected.  At  the  onset,  five  years  ago,  the  patient  stated 
that  the  cheeks  were  involved,  but  there  is  now  no  trace  of  disease. 
There  is  no  history  or  evidence  of  tuberculosis. 

(2.)   A  married  woman  aged  30,  with  an  unusual  form  of  Sclerodermia 
(morphoea)   on   the  left  leg.     Eighteen  years  ago  a  small   circular, 
purplish   patch   appeared   on    the    left    leg    about    the    middle    of 
the   antero-external   surface.     This   gradually  increased  and  is  now 
an    oval    area,    two    and    a    half    inches    long    and     two    inches 
broad.     At    the    margin    the    colour    is    dull    red,   and     there    are 
superficial  scales ;  in  the  centre  the  colour  is  paler  and  the  surface  is 
smooth.     This  patch  of  skin  is  thick  and  has  the  "  unpinchable  ^ 
quality.     Eighteen  months  ago  an  oval  patch  about  three  quarters  of 
an  inch  across  appeared  on  the  skin  close  to  the  first  spot,  and  two 
smaller  spots  have  developed  during  the  past  two  weeks.     These  spots 
are  dull  livid  red,  and  the  surface  is  scaly.     They  are  not  painful  or 
tender,  and  there  is  no  abnormality  of   sensation.     The   patient  is 
otherwise  quite  well. 
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ALFRED  SANGSTER,  1845—1903. 

On  the  afternoon  of  Monday,  the  14th  of  December,  1903,  in  the 
clear  wintry  atmosphere  characteristic  of  the  place,  but  tempered 
with  unusual  sunshine,  amid  a  large  concourse  of  sorrowing  relatives 
and  friends,  including  representative  inhabitants  and  oflScials  of  the 
town,  was  laid  to  rest,  in  the  hallowed  ground  attached  to  the  grand 
old  twelfth-centurv  Church  of  St.  Peter-in-Thanet,  all  that  was  mortal 
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of  one  who  was  held  in  more  than  ordinary  esteem  and  affection. 
After  fourteen  weeks  of  severe  stress  and  sufFering,  borne  with 
exemplary  patience  and  fortitude,  Alfred  Sangster  succumbed  on  the 
9th  of  December  to  the  ailment  of  which  he  had  been  the  subject  for 
forty  years  or  over. 

Bom  at  Streatham  on  the  24th  of  October,  1845,  he  received  his 
early  education  at  Richmond,  commencing  in  1858,  and  two  years 
later  was  removed  to  the  Denmark  Hill  Grammar  School  under  G.  P. 
Mason,  B.A.,  who  enjoyed  a  considerable  reputation  as  a  teacher  at 
that  time. 

On  leaving  school,  in  obedience  to  his  father's  wish,  he  joined  him 
for  a  time  in  business,  but  this  proved  irksome,  and  he  determined 
to  enter  the  medical  profession. 

In  1865  he  became  a  registered  student  at  Guy's  Hospital,  where 
he  studied  assiduously  and  earned  the  favourable  commendations  of 
the  late  Cooper  Foster,  Walter  Moxon,  and  others,  who  noted  and 
spoke  of  his  industrious  work.  In  January,  1867,  he  proceeded  to 
Aberdeen  University,  with  the  object  of  obtaining  special  teaching  in 
anatomy,  botany,  and  chemistry,  work  which  undoubtedly  proved  of 
much  advantage  to  him  at  a  later  time.  At  the  end  of  the  same  year 
he  became  an  undergraduate  at  Cambridge  University,  joining 
Gonville  and  Caius  College,  where  he  took  his  B.A.  degree  with 
honours  in  the  Natural  Science  Tripos  in  1871.  From  this  time  he 
worked  alternately  at  Guy's  and  the  Cambridge  Medical  Schools, 
graduating  M.B.  in  1875,  and  obtaining  the  Membership  of  the  Boyal 
College  of  Surgeons  the  same  year,  and  that  of  the  Royal  College  of 
Physicians  in  1876,  of  which  latter  College  he  was  elected  a  Fellow 
in  1885. 

After  taking  his  M.B.  he  came  to  London  and  served  as  Clinical 
Registrar  and  Chloroformist  at  the  Evelina  Hospital  for  Sick 
Children. 

For  reasons  of  health  his  old  friend  Moxon,  recognising  the 
cardiac  valvular  lesions  resulting  from  acute  rheumatism  when  at 
school,  forbade  his  acceptance  of  the  surgical  dressership  which  was 
offered  to  him,  and  he  later  induced  him  to  abandon  the  idea  of 
general  practice  and  to  take  up  a  special  branch  of  medicine. 

Obtaining  a  Clinical  Assistantship  (which  he  held  for  several 
years)    at  the    Blackfriars   Hospital   for   Diseases  of   the  Skin,  and 
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which  at  that  period  offered  facilities  for  study  unobtainable  else- 
where in  the  metropolis,  he  commenced  his  work  in  the  department 
of  medicine  which  occupied  his  time  and  energies  during*  the  whole 
of  his  professional  life. 

Early  in  the  eighties  he  was  elected  physician  to  the  Department 
for  Diseases  of  the  Skin  at  the  Charing  Cross  Hospital,  and  became 
very  popular  among  his  colleagues  and  pupils,  devoting  considerable 
time  to  the  writing  of  original  papers,  some  of  which  were  communi- 
cated to  the  medical  societies  and  illustrated  by  the  careful  hand- 
copying   of  microscopic   sections,  in  which  he  was  an  adept.     His 
contributions   to   medical   literature  were  numerous  and   creditable 
alike  to  his  ability  and  industry.    Among  them  were — "  Observations 
on   the    Muscular   Coat   of   Sweat-glands/'   which  appeared    in   the 
Quarterly  Journal  of  Microscopical  Science,  vol.  xvii.     He  wrote  also 
upon  "Hypertrophic  Lupus,  with  the  Histology  of  its  Stages"   (Path. 
8oc.  Trans.,  1878) ;  "  Anomalous  Pigmented  Ea^h/'  to  a  special  phase 
of  which  he  applied  the  title,  which  has  been  permanently  accepted, 
of  "Urticaria  pigmentosa"   {CHju  Soc.  Trans.,  1878);    "The  Non- 
glandular  Theory   of  the  Origin  of  Mollvscum  Contagiosum  *'   {Med.- 
Chir.     Trans.,    1880),    showing    that   the    granular    and    corneous 
layers  of  the  epidermis  are  represented  in  the  growths,  and  that  the 
hyperplasia  of   the  rete  may  be  reactive  and   not   primary ;    "  The 
Histology    of   Molluscum    Fibrosum "     {Clin,     Soc.    Trans.,    1880)  ; 
"Ichthyosis    and    Psoriasis    of    the    Tongue"    {Path.    Soc.    Trans., 
vol.  xxxiii). 

He  also  contributed  a  valuable  paper  to  the  International  Medical 
Congress  in  1881,  which  met  in  London,  on  " Papillary  Tumour  of 
Scalp,"  and  later  special  articles  in  Quain's  Dictionary  of  Medicine 
and  Heath's  Dictionary  of  Surgery;  clinical  lectures  and  various 
contributions  to  the  medical  journals. 

In  1882  lie  was  one  of  the  co-founders  and  first  honorary 
secretaries  of  the  Dermatological  Society  of  London,  regularly 
attending  its  meetings  and  exhibiting  cases  of  interest  until  1897, 
when,  feeling  himself  to  be  no  longer  able  to  attend  to  practice  in 
Wimpole  Street  or  at  hospital,  he  retired  to  St.  Peter's-in-Thanet, 
near  Broadstairs.  In  recognition  of  the  esteem  in  which  he  was 
held  by  its  members  and  the  invaluable  work  he  had  done  for  the 
Societv  for  so  many  years,  his  name  was  added  to  the  distinguished 
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list  of  Honorary  Members  of  the  Dermatological  Society.  On 
retiring  from  the  Acting  Staff  at  Charing  Cross  Hospital,  he  was 
elected  Honorary  Consulting  Physician  to  the  Department  for 
Diseases  of   the  Skin. 

Apart  from  the  pen,  he  wielded  with  considerable  ability  the 
pencil  and  brush,  all  adding  to  the  advancement  of  his  studies  in 
medical  science,  and  also  to  the  better  appreciation  of  Art,  which  he 
regarded,  with  Lavater,  as  "the  highest  sagacity  and  exertion  of 
human  nature  unconnected  with  the  struggles  and  contests  of 
ordinary  life.'' 

His  long  lasting  ailment  had  from  the  earliest  prevented  him 
taking  active  part  in  sports  or  athletic  exercises,  but  he  was  not 
lacking  in  practical  sympathy  in  this  direction,  as  was  shown  by  his 
popularity  amongst  all  classes  of  students. 

His  musical  tastes  were  of  no  mean  order,  and  often  he  took  a 
leading  part  in  the  arrangement  of  musical  entertainments,  both  in 
London  and  elsewhere  (cbiefly  in  aid  of  charity),  contributing  a  good 
song  or*  two  himself,  or  assisting  the  orchestra  with  his  'cello,  which 
instrument,  when  his  enforced  retirement  provided  greater  leisure, 
was  a  real  solace  to  him. 

His  fondness  of  books,  prose  or  poetry,  was  very  constant.  A 
keen  admirer  of  Ruskin,  he  entered  fully  into  the  spirit  of  that  great 
writer  when  he  said  that  '^  the  written  poem  is  only  poetry  talking, 
and  the  statue,  the  picture,  and  the  musical  composition  are  poetry 
acting" 

Sangster's  family  was  connected  for  upwards  of  one  hundred  years 
with  the  "Worshipful  Company  of  Bowyers."  His  grandfather, 
Samuel,  was  Master  from  1834 — 36;  and  his  father,  William,  also  from 
1864 — 66.  He  himself  became  a  member  of  that  Livery  in  1866,  and 
served  consecutively  the  oflSces  of  Renter  and  Upper  Warden,  being 
unanimously  elected  to  the  honorable  office  of  Master  from  1884 — 86, 
and  presiding  on  all  occasions,  as  would  be  expected  of  him,  to  the 
greatest  satisfaction  of  the  Liverymen.  He  took  much  interest  in 
the  history  of  the  Company,  which  is  very  ancient,  and  often 
described  to  his  guests,  with  evident  pride,  its  progress  from  the  time 
when  it  was  a  Guild  controlling  the  trade  of  bow-making,  and 
providing  these  slim  weapons  of  warfare  for  the  battles  of  Crecy, 
Poictiers,  and  Agincourt.     He  was  very  highly  esteemed  by  all  its 
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members^  but  the  great  pleasures  of  a  social  gathering',  in  which  he 
was  BO  fitted  to  take  a  prominent  and  graceful   part,  cannot  find 
place  in  a  notice  such  as  this.     Sangster  was  ever  fond  of  his  home^ 
and  his  domestic  life  was  a  very  happy  one,  although  saddened,  with 
almost  unusual  frequency,  by  the  loss  of  near  relatives.     He  married 
the  day  after  he  obtained  the  diploma  of  M.R.C.S.Eng.,  in  July,  1875, 
one  whose  warm-hearted  devotion,  affection,  and  self-sacrifice — ^for 
she  was  legitimately  proud  of  her  husband — proved  an  ever-increas- 
ing support  and  comfort  to  him.     To  her  untiring  zeal   and  attention, 
which  never  waned,  he  rightly  attributed  a  considerable  prolongation 
of  his  life.     His  widow,  one  son,  and  two  daughters,  to  all  of  whom 
he  was  devotedly  attached,  survive  him. 

The  early  training  he  enjoyed  in  botany  and  the  like  enabled  him 
to  turn  to  intellectual  profit  much  of  the  time  he  was  forced  to  spend 
in  his  house  and  garden.  Literary  pursuits  always  attracted  and 
much  engaged  him,  one  of  his  last  productions  being  a  series  of 
articles,  founded  upon  careful  reading  and  research,  on  ^^The  History 
of  8L  Peter's,  with  Archseological  Notes/'  which  were  published  in 
the  parish  magazine.  To  the  last  he  took  unvarying  interest  in  the 
University  Extension  Lectures,  and  even  spent  a  fortnight  at  Oxford, 
attending  a  course,  a  few  days  before  he  finally  took  to  his  bed. 

Socrates  once  wrote,  "That  the  way  to  gain  a  good  reputation  is 
to  endeavour  to  be  what  you  desire  to  be.^'  Sangster  followed  this 
maxim  closely.  He  was  essentially  honest,  straightforward,  and 
conscientious,  with  a  buoyant,  courteous,  and  winning  manner. 
Non-assertive  almost  to  a  fault,  he  possessed  a  quick  and  trans- 
parently genuine  sympathy  with  all  around  him — especially  with 
those  who  were  in  need, — and  his  loyal  attachment  to  friends,  whose 
affection  he  valued  far  more  than  their  admiration,  was  evident 
both  in  his  kindly  smile  and  the  cordial  shake  of  his -hand.  He 
possessed  "  the  soul  which  scorns  the  vain.'*  In  his  practice  he  was 
careful  even  to  over-anxiety,  and  often  expressed  to  one  of  his  most 
closely  attached  friends  the  fear  that  the  best  he  had  done  might  not 
prove  the  best  possible  for  his  patient. 

"  For  his  bounty 
There  was  no  winter  in't. 


»A    »» 


And  the  entertaining  of  his  old  friends,  when  he  was  no  longer  able 
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to   visit  them,  constituted  one  of  the  chiefest  pleasures  of  his  later 

years. 

In  all  the  various  phases  of  life  he  was  exceptionally  attractive,  his 

conversational  powers  and  sense  of  humour  never  failing  to  impress 

liis  companions,  new  and  old. 

It  would  be  idle  to  deny  that  there  were  occasional  periods  when 
the  presence  of  functional  disorders,  added  to  the  constant  stress  of 
structural  disease  in  a  vital  organ,  together  with  the  bitter  dis- 
appointments due  to  his  inability  to  practice  with  increasing  success 
the  profession  he  served  so  well,  produced  dejection  and  sadness. 

"  For  what  avail  the  choicest  gifts  of  Heaven 
If  failing  health  and  spirits  go  amiss  ?  " 

But  his  manliness  soon  prevailed  and  threw  them   off.      And  who 
could  have  borne  his  burden  better  ?     Alas  !  who  so  well  ? 

For  his  old  friends  and  contemporaries  in  the  department  of 
Dermatology,  with  whom  many  happy  reminiscences  abide,  it  may  bo 
truly  said  that  the  void  caused  by  the  loss  of  Alfred  Sangster  is  and 
will  be  most  deeply  felt. 

'' .     .     •    And  when  the  stream 
Which  overflowed  the  soul  was  passed  away, 
A  consciousness  remained  that  it  had  left, 
Deposited  upon  the  silent  shore 
Of  memory,  images  and  precious  thoughts 
That  shall  not  die,  and  cannot  be  destroyed.*' 

J.  xl.  S. 


GEORGE  THIN,  M.D.St.  Andrews,  L.R.C.S.Edin. 

Dr.  George  Thin  died  on  the  27th  December  at  Nice,  after  a  long 
period  of  trying  illness.  Though  not  a  very  old  man,  his  failing 
health  had  for  years  debarred  him  from  the  full  activity  of  practice. 
He  was  therefore  little  known  personally  to  the  younger  members 
of  the  profession,  though  his  reputation  remains  as  one  who  has  done 
good  work  from  the  pathological  aspects  in  the  subjects  of  Derma- 
tology and  Tropical  Medicine. 
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Dr.  Thin  was  educated  in  Edinburgh^  taking  his  first  qualifications 
in  1858,  and  early  in  his  medical  life  went  to  China,  where  he 
practised  successfully  for  some  years  in  Shanghai.  Returning  to 
London,  he  rapidly  obtained  a  considerable  reputation  and  practice 
in  the  department  of  tropical  diseases.  He  always  took  a  keen 
interest  in  the  scientific  aspects  of  his  profession,  and  soon  became 
known  as  a  skilled  histologist. 

Cutaneous  diseases  attracted  his  attention  from  the  commencement, 
and  much  of  his  work  in  pathological  and  histological  anatomy  was 
in  the  field  of  Dermatology.  His  observations  are  quoted  on  subjects 
such  as  the  pathology  of  cancerous  diseases  of  the  skin,  the  pathology 
of  ringworm  and  leprosy.  His  work  on  sprue  or  psilosis  contained 
the  results  of  his  tropical  experience,  with  observations  on  patients 
continuing  to  suffer  from  this  serious  disease  in  Great  Britain,  and  is 
an  important  contribution  to  Tropical  Medicine. 

Dr.  Thin  retained  the  greatest  interest  in  histology,  and  it  is  within 
the  recollection  of  all  interested  in  the  subject  how,  with  his  own 
hands,  he  traversed  and  verified  to  his  own  satisfaction  the  observa- 
tions and  experiments  by  Laveran  and  those  who  follow  him  in 
the  elucidation  of  malaria.  Within  the  last  four  years  he  carefully 
explained  to  the  writer  a  new  method  of  haematoxylin  staining  which 
he  had  elaborated  and  in  which  he  wiis  much  interested.  Though 
active  in  mind  till  the  last,  his  failing  health  prevented  him  from 
following  out  certain  researches  which  had  engaged  his  uttention. 

Dr.  Thin  never  became  attached  to  a  dermatological  clinic,  a  fact 
which  is  much  to  be  regretted.  For  his  keenness  of  observation,  his 
exceptionally  good  scientific  training,  and  his  clearness  of  expression 
could  not  have  failed  to  have  rendered  him  a  first-rate  teacher.  His 
interest  in  Dermatology  and  in  his  dermatological  colleagues  remained 
great  to  the  last.  In  1881  he  was  a  Co-Secretary  of  the  Dermatological 
Section  of  the  International  Congress  of  Medicine,  held  in  London,  and 
he  was  an  Original  Member  of  the  Dermatological  Society  of  London. 
The  fact  of  his  not  holding  office  in  one  of  our  hospitals,  coupled  with 
his  retiring  disposition,  naturally  produced  a  gradual  narrowing  of 
his  acquaintance  amongst  his  junior  colleagues,  but  his  sound  obser- 
vation, wide  experience,  and  careful  criticism  will  be  much  missed  by 
those  who  came  more  immediately  in  contact  with  him. 
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THE  RECENT    EPIDEMIC    OF    SMALLPOX    IN    THE 

UNITED   STATES. 

Being  an  Address  delivered  at  the  Annual  Meeting  of  the  DermatclogieaX  Society 
of  Qreat  Britain  and  Ireland,  on  Wednesday,  May  27th,  1903. 

By  WILLIAM  THOMAS  CORLETT,  M.D. 

Mr.  Presidbnt  and  Gentlemen^ — First  I  wish  to  express  to  you  my 
appreciation  and  thanks  for  the  honour  conferred  in  inviting  me  to 
address  you  at  the  annual  meeting  to-day.  It  occurred  to  me,  since 
you  in  England  have  so  recently  experienced  an  epidemic  of  small- 
pox^ that  a  cursory  talk,  with  bedside  illustrations,  of  an  extensive 
epidemic  of  the  disease  which  has  prevailed  so  generally  throughout 
the  United  States  during  the  past  four  years  might  not  be  wholly 
without  interest  at  this  time.  Furthermore,  the  conditions  which 
prevail  both  in  Great  Britain  and  America  closely  resemble  each 
other,  and  the  people  in  the  main  belong  to  the  same  type. 

The  American  Continent,  previous  to  its  discovery  by  Columbus, 
seems  to  have  enjoyed  immunity  from  variola.  We  have  it  from 
trustworthy  authority  that  the  disease  was  first  carried  to  the  Island 
of  San  Domingo  by  Columbus  in  one  of  his  late  voyages,  and  that  it 
spread  to  the  mainland,  carrying  consternation  and  death  to  the 
natives,  who,  scattering  far  and  wide,  spread  the  disease  far  into  the 
interior.  To  the  earlier  settlers  of  New  England  smallpox  was  not 
unknown,  and  soon  after  Jenner's  great  discovery  in  1798  vaccina- 
tion was  prac^tised  in  the  infant  republic  of  the  New  World.     The 
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practice  of  vaccination  in  America  was  stimulated  by  the  fact  that 
the  slaves  imported  from  Africa  readily  fell  victims  to  the  disease, 
which  occasioned  great  financial  loss.  To  the  commercial  mind  it 
soon  became  apparent  that  by  the  practice  of  vaccination  hmnan 
merchandise  might  be  saved  from  destruction,  and  in  this  way  was 
added  a  great  stimulus  to  the  most  potent  means  of  preventing  the 
spread  and  of  modifying  the  virulence  of  variola.  To  the  student  of 
medical  history  it  must  be  readily  apparent  that  different  epidemics 
of  smallpox  vary  greatly  in  severity,  while  the  clinical  observer 
cannot  fail  to  note  the  marked  variations  in  type  which  the  disease 
from  time  to  time  assumes. 

In  the  epidemic  which  began  in  the  United  States  in  1898  the 
disease  appeared  within  a  few  months  in  various  localities  remote 
from  each  other,  and  presented  two  distinct  types  which  in  clinical 
appearance  bore  little  resemblance  to  each  other.  In  Boston  and 
vicinity  the  disease  assumed  a  virulent  form  from  the  outset.  In 
New  York  likewise  it  was  attended  with  a  high  mortality ;  while  in 
Philadelphia,  about  100  miles  away,  it  was  exceedingly  mild, 
so  that  great  difficulty  was  experienced  by  the  health  authorities  in 
maintaining  strict  quarantine  measures. 

In  the  State  of  Ohio  the  epidemic  began  in  the  small  villages  in 
an  exceedingly  mild  form,  so  that  great  difficulty  was  experienced  in 
making  a  correct  diagnosis — in  fact,  a  correct  diagnosis  was  not  made 
for  several  months,  it  being  regarded  as  a  severe  form  of  varicella. 
The  marked  predilection  on  the  part  of  some  medical  men  to  give  new 
names,  and  to  describe  what  they  maintained  to  be  new  diseases,  soon 
asserted  itself.  The  family  doctor  readily  adopted  the  name  of 
"  Cuban  Itch,"  while  those  who  were  more  literary  read  long  papers 
before  medical  meetings,  and  spoke  of  an  epidemic  of  a  new  disease, 
which,  while  resembling  variola,  did  not  conform  to  the  cardinal 
features  of  this  disease. 

It  is  important,  although  sometimes  difficult,  to  trace  the  source  of 
infection.  It  was  thought  by  many  that  smallpox  was  imported  to 
Boston  and  New  York  from  Europe,  while  in  Ohio  and  Pennsylvania 
it  was  readily  traced  to  the  Southern  States,  where  in  turn  it  is 
supposed  to  have  been  imported  from  Cuba,  where,  previous  to  the 
American  invasion,  the  disease  had  been  endemic.  ^ 

It  is  sad  to  contemplate  that  many  lives  have  been  stjicrificed,  and 
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^reat  expenditures  of  money  made  necessary,  from  the  fact  that  the 
milder  apd  atypical  cases  of  sporadic  smallpox  go  unrecognised, 
thus  allowing  an  epidemic  to  develop  before  its  real  nature  is  made 
known. 

I  shall  endeavour  to-day  to  illustrate  by  means  of  photographs 
thrown  upon  the  screen  not  only  some  of  the  most  common  types  of 
Tariola  as  delineated  in  the  books,  but  likewise  some  abnormal  types 
which  prove  so  perplexing  in  making  a  diagnosis. 

First,  we  will  consider  what  may  be  called  the  natural  course  of 
variola  in  the  unvaccinated — variola  vera.  This  may  be  regarded  as 
the  true  type  from  which  various  sub-types  and  clinical  forms 
proceed.  In  the  first  series  the  negatives  were  taken  daily  at 
the  same  hour.  The  subject  was  a  young  man  aged  22,  a 
medical  student,  who  had  never  been  successfully  vaccinated.  No. 
1  represents  the  disease  on  the  first  day  of  the  eruption,  or  the 
fourth  day  of  the  disease.  At  this  time  the  mottled  condition  of  the 
skin  of  the  face  may  be  detected,  best  seen  on  the  forehead,  cheeks, 
and  about  the  mouth.  A  few  reddish  papules  may  likewise  be  seen, 
which  resemble  the  bites  of  a  mosquito.  The  patient  at  this  time 
was  quite  ill ;  the  invasion-fever,  which  had  attained  the  height  of 
104°  F.,  was  rapidly  subsiding. 

No.  2  was  taken  the  following  day,  and  shows  the  distribution  and 
early  formation  of  the  eruption  in  its  typical  form.  The  face  is 
mainly  involved,  while  to  a  less  extent  it  may  be  seen  on  the  upper 
part  of  the  trunk.  There  are  likewise  a  few  lesions  on  the  lower  part 
of  the  trunk,  and  the  faint  mottling  in  the  palms  of  the  hands  seen 
the  first  day  has  given  place  to  a  slight  papular  eruption. 

No.  3  shows  the  disease  on  the  fourth  day  of  the  eruption.  The 
lesions  have  now  increased  in  size  and  many  new  ones  have  appeared,  so 
that  the  number  of  pocks  may  be  considered  complete.  This  is  what 
is  known  as  the  vesicular  stage.  The  lesions  on  the  palms  of  the 
hands  are  more  pronounced,  and  at  this  time  and  in  this  case  no 
difiJculty  need  be  experienced  in  making  a  diagnosis  from  the  eruption 
alone.  On  the  following  day  the  patient  felt  much  better,  the  primary 
fever  having  fully  subsided :  he  sat  up,  did  not  feel  faint  or  weak,  and 
regarded  it  as  an  amusing  occurrence,  having  none  of  the  horror  with 
which  he  had  heretofore  associated  smallpox. 

On  the  fifth  day  of  the  eruption,  however,  the  patient  was  decidedly 
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illj  and  on  account  of  extreme  weakness  coujd  scarcely  hold  up  his 
hand  sufficiently  long  to  be  photographed.  At  this  time  the  eruption 
on  the  palms  was  very  prominent,  a  point  of  some  diagnostic 
importance,  although  not  to  the  extent  one  would  infer  from  some 
descriptions  of  the  disease,  as  somewhat  similar  conditions  are 
encountered  in  syphilis,  and  to  a  less  extent  in  varicella. 

On  the  sixth  day  of  the  eruption  the  lesions  were  rapidly  maturing 
in  the  order  in  which  they  had  come ;  first  on  the  face  and  scalp, 
then  on  the  trunk,  next  on  the  extremities,  and  finally  on  the  feet. 
Usually  the  exanthem  on  the  feet  matures  from  twenty-four  to  thirty- 
six  hours  later  than  that  on  the  face.  It  was  further  noted  at  this  time 
that  the  patient  could  not  sit  up  without  support.  The  prognosis  was 
naturally  very  grave,  and  for  two  days  his  life  hung  in  the  balance. 

Nos.  4  and  5  were  taken  on  the  eighth  day  of  the  eruption,  and  are 
the  last  of  this  series.  As  will  be  seen,  the  skin  lesions  still  remain  at 
their  height,  although  a  few  on  the  face  have  begun  to  show  signs  of 
subsidence. 

There  is  a  feature  in  this  series  I  wish  to  emphasise,  namely,  that  the 
lesions  are  for  the  most  part  tense,  while  in  certain  stages  only  is 
there  more  or  less  umbilication.  IJmbilication  is  usually  made  much 
of  from  a  diagnostic  standpoint.  In  my  experience,  umbilication  is 
usually  present  at  some  period  of  the  eruption,  but  it  does  not  remain 
throughout  the  whole  course  of  the  disease.  Umbilication  is  likewise 
encountered  in  varicella,  although  less  frequently,  and  usually  to  a 
less  extent.  In  the  last  two  negatives  remains  of  a  former  umbilica- 
tion may  still  be  detected,  although  umbilication  as  a  whole  could  not 
be  considered  a  prominent  feature.  Too  much  stress,  therefore,  must 
not  be  placed  on  the  presence  or  absence  of  umbilication  in  making  a 
diagnosis. 

Cases  of  malignant  smallpox  are  alarmingly  frequent  in  some 
epidemics,  and  always  occur  in  the  unvaccinated  or  those  unprotected 
by  vaccination. 

The  next  series  shows  the  disease  in  a  severe  form — variola  maligna. 
Malignant  smallpox  often  terminates  fatally  before  the  nature  of  the 
disease  is  suspected.  The  slightest  clue,  therefore,  should  not  be 
disregarded  in  encountering  these  cases.  To  determine  if  possible  the 
earliest  objective  signs  of  smallpox  a  series  of  negatives  was  taken 
during  the  stage  of  invasion. 
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No.  6  was  taken  on  the  second  day  of  the  disease,  and  two  days 
before  the  eruption  was  supposed  to  appear.  The  subject  of  this 
illustration  was  a  nurse  at  Lakeside  Hospital,  Cleveland,  who  was 
opposed  to  vaccination — a  dangerous  fad  for  one  following  the  occu- 
pation of  nurse.  At  the  time  the  negative  was  taken  nothing  except 
a  slight  flushing  of  the  face  could  be  detected,  with  the  exception  of  a 
few  indistinct  pap  ales,  which  showed  more  prominently  in  the  negative. 
About  the  hair-follicles  there  were  also  faint  eflBorescences.  To  the 
naked  eye,  however,  there  was  nothing  characteristic,  and  had  I  been 
asked  whether  or  not  an  exanthem  was  present,  I  should  have 
answered  in  the  negative.  The  photograph,  however,  presents  quite 
a  different  picture.  In  the  illustration  we  have  a  number  of  lesions 
which  are  apparently  indurated,  standing  out  in  bold  relief,  an 
observation  of  extreme  interest,  and  one,  I  think,  of  some  importance. 
I  have  in  similar  cases  been  able  to  detect  during  this  pre-eruptive 
stage  a  half-dozen  or  more  papules  which  resemble  a  mild  acne,  and 
apparently  are  an  inflammation  of  the  cutaneous  follicles.  In  these 
cases  the  disease  had  invariably  pursued  a  malignant  course.  In 
character  the  papules  have  a  reddish  base,  which  is  of  a  brighter 
colour  than  that  usually  observed  in  acne,  and  the  sebaceous  secretion 
seems  to  be  normal.  I  have  been  unable  to  trace  any  relationship 
between  these  premonitory  lesions  and  the  regular  eruption  which 
follows.  As  the  latter  appears  the  papules  seem  to  subside,  or  at 
least  become  lost  in  the  general  efflorescence  which  ensues.  If  subse- 
quent observations  prove  that  these  lesions  are  only  found  in  malignant 
smallpox,  it  may  serve  a  valuable  means  not  only  of  diagnosing  the 
disease,  but  may  likewise  furnish  an  important  aid  in  foretelling  its 
probable  course.  I  am  not  aware  that  these  lesions  have  previously 
been  spoken  of.  Clinically  there  is  no  apparent  relationship  either  in 
distribution  or  appearance  to  the  prodromal  erythematous  rash  which 
is  so  frequently  encountered  in  the  mild  forms  of  the  disease. 

No.  7  was  taken  on  the  third  day  of  the  disease,  and  twenty-four 
hours  before  the  true  eruption  appeared.  In  this  negative  it  may  be 
seen  that  the  prodromal  or  premonitory  eruption  has  now  appeared  on 
the  trunk,  and  is  best  seen  on  the  back.  Its  distribution  is  irregular, 
and  the  lesions  appear  from  the  negative  to  stand  out  very  prominently. 
With  the  naked'  eye,  however,  they  might  be  readily  overlooked, 
unless  the  observer's  attention  had  been  previously  called  to  them. 
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and  careful  inspection  made  in  a  strong  light.  On  the  morning  of 
the  fourth  day  the  usual  exanthem  appeared  in  a  confluent  form.  Two 
days  later^  on  the  sixth  day  of  the  disease,  the  lesions  were  so  thickly 
studded  that  it  was  difficult  to  find  an  area  of  normal  skin  sufficiently 
large  to  insert  a  hypodermic  needle  in  administering  the  normal 
salt  solution.  The  patient  died  early  on  the  seventh  day  of  the 
eruption. 

No.  8  represents  an  infant  six  weeks  old  attacked  with  smallpox. 
The  eruption  is  confluent  on  the  face  and  scalp,  and  semi-confluent  on 
the  trunk  and  extremities.  I  was  asked  to  see  this  as  an  unusual 
case  of  eczema.  It  may  be  said  that  the  lesions  on  the  face,  the  only 
part  not  covered  with  the  clothing,  presented  one  continuous  blister. 
Upon  removing  the  clothing,  however,  which  had  not  been  done  on 
account  of  the  great  illness  of  the  patient,  the  nature  of  the  disease 
readily  became  apparent.  This  emphasises  the  importance  of 
examining  the  whole  cutaneous  surface  in  a  generalised  eruption 
before  making  a  diagnosis.  Although  the  prognosis  in  children  is 
extremely  grave,  this  patient  made  an  uneventful  recovery.  So  far 
as  the  mucous  membranes  of  the  mouth  are  concerned,  they  resemble 
those  met  with  upon  the  skin,  excepting  that  the  walls  of  the  pustules 
are  more  delicate  and  are  often  ruptured  in  the  process  of  taking 
food.  The  cause  of  death  in  infants  at  the  breast,  as  illustrated  in 
this  plate,  is  usually  due  to  their  inability  to  nurse,  which,  added  to 
the  depressing  effect  of  the  virus,  renders  a  grave  prognosis  inevitable. 

No.  9  represents  variola  in  the  negro.  In  the  United  States  small- 
pox among  negroes  is  a  very  serious  problem  for  the  health  authorities 
to  solve.  This  I  believe  is  not  due  to  any  especial  susceptibility  on  the 
part  of  the  African  to  the  smallpox  virus,  but  to  the  fact  that  they 
are  usually  ignorant  of  ordinary  sanitary  measures,  are  uncleanly, 
and,  most  of  all,  many  fail  to  immune  themselves  by  vaccination.  In 
fact,  negroes  as  a  race  are  anti-vaccinationists  not  from  any  special 
reason  that  I  have  been  able  to  discover,  but  because  they  are  heed- 
less and  loath  to  subject  themselves  to  the  temporary  inconvenience 
of  a  sore  arm.  Again,  the  early  recognition  of  smallpox  in  the  negro 
is  often  fraught  with  difficulty :  first,  because  the  disease  is  seldom 
seen  by  the  physician  until  considerable  headway  has  been  made; 
and  second,  because  the  dark  skin  of  the  negro  renders  the  recogni- 
tion of   all   cutaneous  lesions   difficult.     What  is  red  in   the   white 
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race  often  appears  in  the  negro  as  whitish^  as   may   be   seen   from 
the  cut. 

No.  10  shows  a  severe  form  of  the  disease  at  its  height^  i.  e.  on  the 
eighth  ddy.  The  patient,  a  negress,  was  well  advanced  in  pregnancy. 
When  I  saw  her  she  was  very  ill  and  apparently  suffered  great  pain. 
The  exanthem  in  the  mouth  was  abundant.  Bloody  mucus  was 
coughed  up,  and  oozed  from  the  nostrils  and  mouth.  Death  took 
place  three  hours  after  the  negative  was  taken. 

This  case  illustrates  a  phase  of  smallpox  observed  by  Sydenham, 
and  by  him  regarded  as  of  grave  diagnostic  significance,  namely, 
the  subsiding  and  flattening  of  the  lesions  before  their  full  maturation 
on  the  eighth  day.  This  great  observer  noted  that  when  the  eruption 
began  to  disappear  before  full  term,  a  fatal  result  usually  ensued.  In 
this  case  the  eruption  previous  to  the  fifth  day  stood  out  in  bold 
relief,  remaining  so  until  the  seventh  day,  when  it  began  to  flatten, 
and  instead  of  taking  on  a  yellowish  tint,  as  is  usual,  it  assumed  a 
whitish  blister-like  appearance.  These  changes  preceded  death  by  about 
twenty-four  hours.  As  may  be  seen,  the  patient  was  semi-comatose, 
the  eyes  are  closed,  the  nares  occluded,  bloody  mucus  is  oozing  from 
the  nose  and  mouth,  the  breathing  is  difficult  and  accompanied  by 
mucous  rales.  While  taking  the  negative  there  was  an  involuntary 
expulsion  of  bloody  mucus  from  the  urethral  tract.  The  patient  died 
a  few  minutes  later.  I  think  the  prognostic  significance  of  the 
receding  eruption  has  to  a  certain  extent  been  lost  sight  of,  at  least  it 
has  not  been  given  the  prominent  position  in  prognosis  that  I  believe 
it  deserves. 

No.  11  represents  a  malignant  form  of  variola  known  as  corymbose 
smallpox.  In  this  negative  there  are  symmetrical  clusters  of  the 
eruption  over  the  scapulae,  in  the  axillae,  and  in  groups  on  the  arms  and 
legs.  This  case  terminated  fatally  a  few  hours  after  the  negative  was 
taken  on  the  sixth  day  of  the  eruption.  In  my  experience  corymbose 
smallpox  is  always  severe  and  usually  fatal.  In  those  cases  in  which 
recovery  takes  place  complications  are  often  met  with,  and  con- 
valescence is  always  slow. 

One  of  the  fairly  common  complications  of  smallpox  is  the  invasion 
of  the  ordinary  pus-organisms  in  the  lesions  themselves.  This  is 
usually  manifested  by  an  uplifting  of  the  epidermis  at  the  periphery  of 
the  lesion,  with  an  accumulation  of  a  serous  fluid  within.     Clinically 
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and  aBtiologically  I  regard  this  process  as  closely  related,  if  not 
identical  with  Impetigo  bullosa,  a  form  of  impetigo  first  described  by 
a  distinguished  member  of  this  Society. 

No.  12  represents  haemorrhagic  smallpox  {variola  hiemorrhagica 
j>ustulosa).  In  this  variety  an  extravasation  of  blood  takes  place  at 
the  base  of  the  lesion  and  gradually  extends  to  the  periphery.  It  may 
further  be  noted  that  the  hasmorrhagic  lesions  are  best  marked  on  the 
trunk,  although  in  this  case  they  extended  over  the  whole  body.  This 
is  in  marked  contrast  to  a  form  I  have  described  elsewhere,*  met  with 
only  on  dependent  parts,  due  to  the  want  of  vascular  tone— variola 
hsemoi'rhagica  secoiidaria.  In  the  former,  as  illustrated  in  the  cut, 
death  usually  occurs ;  while  in  the  latter  recovery  often  takes  place. 

Of  all  forms  of  smallpox  the  modified  type  usually  denominated 
"  varioloid  "  is  the  most  important  from  a  diagnostic  point  of  view. 
Other  varieties,  with  the  exception  of  the  purpuric,  have  certain 
striking  characteristic  features,  while  modified  variola  is  one  of 
exceptions,  and  frequently  bears  a  close  resemblance  to  varicella, 
which  may  baffle  even  skilled  diagnosticians.  Why  epidemics  vary  so 
greatly  in  severity  does  not  readily  appear,  nor  why  mild  epidemics 
change  into  severe  or  malignant  types,  as  took  place  in  Cleveland 
during  the  epidemic  of  which  we  speak.  In  this  instance  it  remained 
as  such  for  more  than  two  years,  when  the  type  changed.  At  this 
time  the  smallpox  hospital  was  empty ;  within  a  few  weeks  more  cases 
were  reported,  at  first  severe,  and  finally  malignant  cases  became  more 
and  more  prevalent,  until  during  the  fourth  year  it  took  on  the 
malignant  type  which  characterised  the  epidemic  as  it  appeared  in 
Boston  and  New  York.  The  reverse  might  naturally  have  been 
expected,  for  those  unprotected  usually  first  fell  victims  to  infection, 
and,  as  has  been  said,  in  a  severe  form,  while  those  partially  immuned 
are  the  last  to  succumb.  Moreover,  the  city  of  Cleveland  had  well 
nigh,  if  not  wholly,  stamped  out  the  epidemic  by  means  of  vaccination 
when  a  new  mayor  was  elected.  The  new  reigning  chief  executive, 
being  an  anti-vaccinationist,  readily  found  those  who  were  willing  to 
cater  to  his  opinions.  The  methods  adopted  to  meet  the  severe  form 
of  the  disease  were  disinfection  by  means  of  formaldehyde  spray, 
cleaning  of  streets,  and  other  measures  to  improve  the  general  health 

•  AcuU  InfeeiiouB  Exanthemata,  pp.  52  et  Beq,,  1901.  F.  A.  Davis  Co.,  Pub- 
lishers, Philadelphia. 
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of  the  people.     In  spite  of  this  tlie  disease  spread  with   alarming 
rapidity,  and  the  mortality  finally  attained  the  height  of  20  per  cent. 

In  reviewing  the  epidemic  it  is  generally  accepted  that  the  first  or 
mild  form  of  the  disease  was  eradicated  by  vaccination,  while  in  the 
course  of  a  few  weeks  a  new  epidemic  appeared,  this  time  in  a  severe 
form  and  more  highly  contagious.  Those  who  had  previously  escaped 
the  mild  form  now  readily  fell  victims  to  the  disease.  In  my  opinion, 
as  previously  stated,  the  first  was  derived  from  the  south,  while  the 
severe  form  was  imported  from  the  maritime  cities  of  the  east.  Again, 
a  vigorous  crusade  was  made  against  the  indifferent  methods  in  vogue; 
general  vaccination  was  carried  out,  with  the  result  that  within  a  year 
the  disease,  which  had  claimed  its  victims  by  the  hundred,  was  wholly 
stamped  out. 

No.  13  represents  a  form  of  smallpox  as  it  first  appeared  in  Ohio, 
Pennsylvania,  as  well  as  in  some  of  the  western  states.  In  these 
cases  the  premonitory  symptoms  were  well-marked,  the  most  constant 
being  severe  sickness,  often  vomiting,  pain  in  the  back,  aching  of  the 
limbs,  together  with  dizziness  and  high  fever.  This  continued  three 
or  four  days,  when  the  eruption  began.  In  addition  to  the  symptoms 
mentioned,  there  frequently  appeared  during  the  stige  of  invasion  an 
exanthematous  or  scarlatiniform  eruption,  usually  appearing  on  the 
lower  surface  of  the  abdomen  and  the  inside  of  the  thighs,  from  which 
it  sometimes  extended  to  the  aixillse  and  rarely  to  the  back.  This 
premonitory  rash  left  as  the  true  eruption  appeared.  With  the  advent 
of  the  latter  the  premonitory  symptoms  subsided,  the  appetite 
returned,  together  with  the  strength  and  the  general  well-being  of  the 
patient,  so  that  much  difficulty  was  experienced  in  convincing  the 
patient  and  his  family  that  we  had  to  deal  with  a  highly  infectious 
and  dangerous  disease.  The  main  features,  as  shown  in  the  negative, 
are  the  clustering  of  the  eruption  around  the  nose  and  mouth.  It  is 
also  apparent  on  the  backs  of  the  hands.  On  the  trunk  and  extremi- 
ties, parts  covered  with  the  clothing,  the  eruption  is  discrete — in  some 
instances  limited  to  a  dozen  or  even  a  smaller  number  of  individual 
pocks.  In  modified  smallpox  the  eruption  is  short-lived,  usually 
maturing  on  the  sixth  day  or  even  earlier. 

A  severer  form  of  this  type  is  often  seen  in  which  the  eruption  is 
confluent  on  the  face  and  hands,  the  parts  exposed  to  the  light,  and 
discrete  on   the   other   parts   of   the  body.     It   was   the   occasional 
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appearance  of  this  semi-confluent  form  which  rendered  it  possible  to 
convince  even  medical  men  in  some  communities  concerning'  the  real 
nature  of  the  disease.     One  other  feature  may  be  mentioned  in  this 
connection^  namely,  the  appearance  of  a  confluent  eruption  on  parts 
previously   irritated,   as   on   eczematous   patches,  or    "when   mustard 
plasters  have  been  applied  to  the  back  to  relieve  pain,  while  elsewhere 
the  eruption  is  discrete.     Tn  treatment  we  take  advantage  of  this 
observation  ;  thus,  to  prevent  pitting  on  the  face,  cold   compresses 
should  be  applied  as  early  as  possible  to  relieve  congestion   and  to 
prevent  the  development  of  pocks.     When  suppuration  takes  place, 
corrosive  sublimate  (1  to  2000)  should  be  added  to  the  iced  water  and 
applied  as  before.     It  is  well  to  open  the  pocks  at  frequent  intervals. 
In  conclusion,  I  wish  to  say  a  word  in  regard  to  the  so-called  light 
treatment,  or  the  exclusion  of  the  chemical  rays  from  the  hospital 
ward.     The  world  is  not  only  indebted  to  England  for  the  means  ot 
preventing  smallpox,  but  it  was  here  in  England  that  the  exclusion  of 
daylight  was  first  employed  in  treating  the  disease.     I  do  not  refer  so 
much  to  John  of  Gaddesden,  who  carried  red  to  the  aesthetic  extreme, 
as  to  the  exclusion  of  the  actinic  rays  of  the  solar  spectrum,  as  carried 
out  by  Black  in  1867,  Waters  and  Barlow  in  1871.     Finsen  has  taken 
up  the  subject  with  scientific  precision,  nnd  in  a  recent  conversation 
he  expressed  the  opinion  that  light,  so  far  as  we  know,  has  no  in- 
fluence on  the  virus  of  smallpox,  its  action  being  confined  to  the  pus 
formation;  that  in  malignant  cases  the  patient  is  overwhelmed  by 
the  infection,  while  in  the  majority  of  cases  death  is  due  to  secondary 
changes,  which  primarily  take  place  in  the  skin ;  these  are  prevented 
by  the  exclusion  of  the  actinic  rays.     Further,  to  be  effective  the 
exclusion  must  be  complete.     In  my  own  experience,  it  must  be  con- 
fessed the  procedure  as  given  by  Finsen,  i,  e,  that  a  sensitised  photo- 
graphic plate  be  placed  in  the  room  as  a  control  test,  had  not  been 
carried  out.     In  the  cases  in  which  I  have  employed  the  exclusion  of 
the  actinic  rays  I  believe  favourable  results  Avere  obtained,  although 
further  observation  is  required  on  this  point.     So  far  as  I  know,  in 
America  the  tests  made  with  this  method  have  never  been  carried  out 
on  a  large  scale,  and  in  the  few  reported  the  technique  was  defective. 

Dr.  A.  J.  Habbison  (Bristol)  propoBcd  a  vote  of  thanks  to  Dr.  Corlett  for  his 
address.  He  had  been  familiar  with  that  gentleman's  writings,  and  it  had  been 
his  privilege  to  review  the  Journal  of  the  American  Dermatological  Association  for 
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the  Medical  and  Cliirurgical  Society,  and  Dr.  Corlett*s  name  waa  very  well  known 
to  him  through  those  tranfiactions.  He  was  extremely  pleased  to  see  Dr.  Corlett 
himself ;  he  had  given  a  most  graphic  account  of  smallpox  in  yarious  stages,  and 
such  an  object  lesson  was  very  desirable,  not  only  in  this  country,  but  in  very 
many  other  coimtries.  There  were  many  practitioners  who  had  had  no  experience 
of  smallpox  whatever.  If  all  skin  affections  could  be  brought  forward  in  the 
same  way  as  Dr.  Corlett  had  brought  this  subject,  it  would  be  extremely  interest- 
ing. He  thought  a  time  would  come  when  that  woidd  be  the  case,  and  when 
perhaps  the  photographs  would  be  colom-ed. 

Dr.  RADCiiiFFE-CBOCKEB  seconded  the  vote  of  thanks  with  great  pleasure.  Dr. 
Corlett*s  work  was  known  to  many  on  this  side  of  the  Atlantic,  and  he  was  known 
as  a  most  careful  observer,  so  that  dermatologists  could  rely  upon  the  accuracy  of 
the  statements  he  made.  Those  who  had  heard  the  present  lecture  would  agree 
that  such  an  estimate  of  him  waa  a  correct  one.  The  lecture  showed  how  great 
was  the  advantage  to  be  gained  by  a  trained  dermatologist  studying  the  exanthe- 
mata. It  had  often  happened  that  many  very  able  physicians,  who  came  into 
contact  with  such  diseases  more  often  than  dermatologists,  were  at  a  great  dis- 
advantage in  the  early  diagnosis  of  the  conditions  because  they  did  not  know  the 
various  non-specific  eruptions  which  might  arise  to  simidate  them.  He  was  sure 
all  present  had  learned  a  good  deal  from  Dr.  Corlett*s  excellent  demonstration. 
The  resolution  was  carried  by  acclamation. 

The  PsESiDENT  said  he  trusted  Dr.  Corlett  would  accept  the  resolution,  and 
with  it  the  sincere  and  cordial  thanks  on  the  part  of  the  whole  Society  for  his 
goodness  in  coming  to  the  meeting  and  delivering  his  valuable  discourse.  At 
the  same  time  he  congratulated  Dr.  Corlett  upon  his  own  personal  immimity 
from  variola,  and  upon  the  excellence  of  the  pictures. 

Dr.  CoBLETT  acknowledged  the  vote,  and  the  meeting  terminated. 
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DBRMATOLOGICAL  SOCIETY  OF  LONDON. 

A  MEETING  of  this  Society  was  held  on  Wednesday,  February  10th, 
1904,  Mr.  Malcolm  Morris  in  the  chair. 

The  following  cases  and  specimens  were  demonstrated  : 

Dr.  H.  G.  Adamson  showed  a  case  of  multiple  lupun  in  a  little  girl 
aged  5  years.  Scattered  singly  over  the  body  were  several  typical 
lupus  nodules.  They  were  distributed  as  follows : — One  on  left  cheek, 
one  on  chest,  one  on  each  arm,  and  one  on  dorsum  of  foot,  and  two  on 
inner  surface  of  left  buttock — seven  in  all.  Those  on  buttock  were 
oval  and  the  size  of  a  small  bean ;  the  others  were  split-pea  sized.  The 
lesions  had  been  noticed  about  two  and  a  half  years,  and  the  mother 
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thought  that  they  had  not  increased  in  size  since  their  first  appearance. 
One  lesion  on  the  chest  had  entirely  disappeared,  leaving  merely  a  pale 
mark,  but  no  scar.  The  child  had  measles  about  three  years  ag'o. 
There  was  no  other  evidence  of  tuberculous  disease,  but  twelve  months 
ago  the  patient  attended  hospital  for  several  months  for  chronic 
diarrhoea. 

Du  Castel  has  drawn  attention  to  the  fact  that  multiple  cutaneous 
tuberculosis  is  not  infrequently  immediately  preceded  by  an  attack  of 
measles.  The  eruption  bursts  out  suddenly,  suggesting  an  infection 
by  the  blood-stream  from  some  central  focus,  such  as  a  tubercular 
bronchial  gland.  In  the  present  case  there  is  a  wider  interval  than  is 
usual  between  the  attack  of  measles  and  the  outbreak  of  the  lupus. 
The  eruption  may  remain  unchanged  for  years,  or  some  of  the  nodules 
may  spontaneously  disappear  with  or  without  subsequent  scar,  while 
others  may  enlarge  into  extensive  patches.  In  a  case  shown  at  this 
Society  by  the  exhibitor,  of  muUliih  lupns  verrucosus  in  a  boy,  the 
whole  of  the  lesions  disappeared  entirely,  although  the  child  sub- 
sequently developed  other  tuberculous  lesions,  viz.  a  post-pharyngeal 
abscess  and  hip  disease  [British  Journal  of  Dermatology,  vol.  xi,  p.  20). 

Dr.  S.  E.  DoRE  showed  the  following  cases,  seen  by  him  at  the 
Middlesex  Hospital  during  Dr.  Pringle's  absence : 

1.  A  woman,  aged  30  years,  suffering  from  a  circinate  and  annular 
erythematous  eruption  of  the  face,.  On  the  right  cheek  there  was  a 
large  ringed  patch  with  a  bright  red,  raised,  sinuous  border.  There 
was  also  a  small  oval  patch  with  a  similar  cedematous  margin  and  pale 
centre  on  the  right  side  of  the  chin.  The  left  side  of  the  face  was 
similarly  affected,  but  the  rings  were  broken  up  into  crescentic  figures 
and  segments  of  circles.  The  eruption  was  stated  to  have  recurred 
every  winter  for  seven  years,  and  the  patient  had  been  shown  at  the 
Society  six  years  ago  by  Dr.  Cavafy.  The  lesions  were  always  much 
the  same  in  character,  but  varied  slightly  in  their  position  on  the  face. 
They  lasted  each  year  for  about  six  months — from  September  to 
March.  In  addition  to  the  erythema  there  was  a  large  hard  swelling 
of  doubtful  nature  in  the  parotid  and  zygomatic  regions  of  the  left 
side  and  a  smaller  tumour  in  the  right  parotid  region.  The  patient 
gave  a  history  of  pains  in  the  joints  and  rest  of  the  body,  which  had 
preceded  the  primary  onset  of  the  disease  and  recurred  from  time  to 
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time.  Otherwise  she  had  good  health.  In  appearance  the  eruption 
resembled  that  of  Erythema  multiforme,  but  the  persistence  of  the 
lesions  suggested  the  diagnosis  of  Lupus  erythematosus.  There  was 
no  atrophy  of  the  skin,  but  it  was  thought  by  some  of  the  members 
present  that  this  would  probably  ensue,  and  that  the  condition  might 
be  regarded  as  a  preliminary  stage  of  Lupus  erythematosus  or  an 
intermediate  one  between  Erythema  multiforme  and  erythematous 
lupus. 

2.  A  man  aged  65,  with  an  eruption  which  in  some  respects  re- 
sembled Lupus  vulgaris,  in  others  Lupus  erythematosus.  The  whole  of 
the  skin  of  the  face  below  the  eyes  was  of  a  dull  red  colour,  scaly,  and 
thickened.  The  greater  part  of  the  left  side  of  the  neck  and  part  of 
the  right  side  were  similarly  affected,  and  both  ears  were  involved. 
Anteriorly  the  eruption  extended  on  to  the  upper  part  of  the  sternum, 
ending  in  an  irregular  border,  which  in  this  part  could  be  seen  to  be 
made  up  of  small  brownish-yellow  papules  or  nodules.  In  the  supra- 
orbital and  lower  frontal  regions  there  was  a  narrow  band  of  healthy 
skin  extending  across  the  forehead.  Above  this  were  two  large 
brownish-red  patches  in  the  upper  frontal  region,  and  another  in  the 
occipital  region.  There  were  two  oval-shaped  areas  of  diseased  skin 
on  the  extensor  surface  of  the  right  forearm  just  below  the  elbow- 
joint,  with  a  patch  on  the  flexor  surface.  On  the  left  forearm  there 
was  a  single  patch  on  the  extensor  aspect.  Other  patches  were 
situated  on  the  flexor  surfaces  of  the  thighs,  and  in  the  lumbar  and 
right  scapular  regions.  Several  of  the  latter  showed  scarring,  and 
closely  resembled  Lupus  vulgaris,  but  on  the  face  and  scalp  the 
eruption  was  more  like  Lupus  erythematosus.  In  all  parts  the  redness 
and  apparent  infiltration  were  almost  entirely  obliterated  by  pressure. 
It  was  pointed  out  that  the  condition  of  the  right  wrist-joint,  which 
presented  marked  swelling  and  deformity  without  muscular  atrophy, 
and  had  been  diagnosed  as  osteo-arthritis,  was  also  compatible  with 
tuberculosis.  A  history  of  "  lumps  in  the  neck  which  used  to  gather 
and  break"  during  childhood,  was  further  evidence  in  favour  of  Lupus 
vulgaris.  The  case  corresponded  to  the  type  described  by  Leloir  as 
Lupus  erythematoides,  and  a  microscopical  examination  was  considered 
necessary  before  a  firm  diagnosis  could  be  made. 

3.  A  case  of  leucodermia  in  a  man,  aged  20  years.  There  was  a 
large  patch  of  white  hair  on  the  scalp  in  the  occipital  region,  and  a 
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second  smaller  patch  in  the  left  parietal  reg'ion.  The  axillary  and 
pubic  hair  was  also  white,  and  the  hair  on  the  sternum  was  becoming 
silvered.  The  skin  of  the  forearms  was  abnormally  pale,  but  there 
was  little,  if  any,  accompanying  increase  of  pigment^  and  the  process 
appeared  to  have  ceased  in  these  parts.  The  duration  of  the  disease 
was  two  years,  the  scalp  and  arms  having  been  attacked  simultaneouslj. 
The  patient  suffered  with  severe  and  persistent  headaches,  and  previous 
to  the  onset  of  his  complaint  had  been  subjected  to  a  good  deal  of 
worry  and  anxiety  consequent  upon  the  death  of  a  relation. 

Mr.   WiLLMOTT   Evans   showed   a   man   aged   34    years,   who  was 
suffering  from  chronic  erysipelas  of  the  face.     Two  years  ago,  while 
he  was  in  South  Africa  in  the  army,  the  lower  lid  of  the  left  eye 
began  to  swell  and  became  red.     The  redness  slowly  extended  to  the 
bridge  of  the  nose  and  to  the  right  lower  eyelid.     He  was  first  seen 
about  three  months  ago  in  the  out-patient  department  of  the  Royal 
Free  Hospital,  and  at  that  time  both  lower  eyelids  were  distinctly 
swollen,  and  they  were  connected  by  a  band  of  red  and  swollen  skin 
passing  across  the  bony  portion  of  the  nose.     More  recently  the  red- 
ness and  the  swelling  had  extended  upwards  into  the  forehead.    The 
margin  is  fairly  well-defined,  and  the  swelling  appeared  to  be  entirely 
due  to  a  thickening  of  the  skin  itself.    There  was  a  little  oedema.    The 
patient  complained  of  a  feeling  of  tightness  and  discomfort,  and  he 
said  that  the  swollen  lids  to  some  extent  prevented  his  seeing  well. 
There  was  no  evidence  of  any  other  disease  in  the  body;  there  was  no 
albumen  in  the  urine.     It  was  thought  that  probably  the  condition 
was  due  to  some  sepsis  spreading  from  the  nasal  cavity,  though  there 
was  no  evidence  of  any  disease  of  the  nose. 

Dr.  CoLCOTT  Fox  exhibited  a  non-commissioned  officer  in  the  Guards 
with  a  disseminated  eruption  of  nodules  on  the  face.  The  eruption 
was  sparsely  distributed  over  the  whole  face,  with  one  lesion  on  the 
rim  of  the  right  ear.  It  was  of  three  months'  duration.  The  eruption 
was  composed  of  somewhat  acuminate  acneiform  nodules  without 
suppuration  and  without  crusts.  A  notable  feature  was  the  presence 
of  an  "apple-jelly ''-like  deposit  deep  in  the  cutis,  which  was  speciaWj' 
in  evidence  on  pressure  by  the  diascope.  This  character  was  very  similar 
to  that  of  a  lupus  nodule.  He  suggested  the  diagnosis  of  tuberculide) 
and  proposed  to  report  on  the  histological  features  at  a  later  date. 
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Dr.  W.  T.  Freeman  showed  a  man,  aj^ed  42,  suffering  from  a  papulo- 
tubercular  eruption  of  forehead,  nose,  lips,  and  face.     Incision  of  any 
of   the  papules  or  tubercles  produced  no  pus  or  signs  of  any  other 
exudation.     The  eruption  extended  to  the  back  of  the  neck,  and  here 
'was   of  a  more  lumpy  character  from  many  of  the  tubercles  having 
coalesced.     A  similar  kind  of  eruption  was  found  on  the  penis  and 
scrotam,  but  it  was  absent  from  the  trunk  and  limbs.     The  foreskin 
'Was   of  a  peculiar  blue  colour,  and  felt  almost  cartilaginous.     The 
rasli  on  the  penis  and  scrotum  had  existed  for  at  least  fifteen  years. 
The  condition  of  the  nose  and  face  had  existed  for  at  least  five  years, 
and  commenced  as  a  spot  on  the  right  cheek.     The  general  appear- 
ance of  the  face  and  forehead  was  that  of  Leontiasis.     His  voice  was 
hoarse,  and  there  was  thickening  of  the  vocal  cords  and  the  aryteno- 
epig'lottidean   region.      There  was   a   peculiar   fetor   in   his   breath. 
He  denied  ever  having  had  syphilis,  but  in  1900  was  seen  by  Mr. 
Jonathan  Hutchinson,  who  diagnosed  the  case  as  a  tubercular  syphi- 
lide.     At  this  time  the  condition  of  the  penis  and  scrotum  was  over- 
looked, but  had  been  present,  according  to  the  patient's  statements, 
even  then  for  more  than  ten  years.     Nowhere,  except  possibly  on  the 
skin  of  the  penis,  was  there  evidence  of  past  or  present  ulceration.    He 
had  healthy  children,  one  son  being  eighteen  years  old.  Antisyphilitic 
treatment  was  carried  out  three  years  ago  irregularly  for  some  months, 
but  evidently  with  no  good  results.     He  was  a  railway  clerk,  and  has 
never  been  abroad. 

No  member  of  the  Society  expressed  a  poeitive  dia^osis. 
The  case  wiU  undergo  further  investigation  and  treatment. 

Dr.  Graham  Little  showed — 1.  A  case  of  sycosis  treated  with  thera- 
peutic inoculations  of  staphylococcus  vaccine  by  Dr.  Wright,  Lecturer 
on  Pathology  at  St.  Mary's  Hospital,  to  whom  he  was  indebted  for  the 
following  notes.  The  patient  was  a  labourer  aged  40,  the  father  of  a 
large  family.  As  a  child  he  suffered  from  severe  pustular  eczema, 
and  from  deep-seated  suppuration  behind  the  ear,  which  continued  for 
years  and  left  very  deep  scars.  The  patient  had  also  suffered  from 
time  to  time  from  boils  and  from  a  discharge  from  the  ears.  Five 
months  ago  his  head  became  very  scurfy  and  the  inflammation  passed 
down  from  the  head  to  the  parotid  region,  and  finally  to  the  beard 
and  to  the  whole  hairy  surface  of  the  face  and  chin.     The  patient  was 
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under  treatment  in  the  skin  department  of  St.  Mary's  Hospital,  at 
first  with  local  antiseptic  measures  and  then  with  X-rays,  but  without 
any  improvement.  There  was  severe  and  extensive  pustular  sycosis, 
each  hair  of  the  beard  being  surrounded  by  pus,  while  there  was  con- 
siderable induration  and  f  uruncular  inflammation  below  the  angle  of 
the  jaw,  of  the  whole  anterior  surface  of  the  neck.  The  patient's 
phagocytic  reaction  at  this  time  was  0'48,  taking  one  as  the  index  of 
normal  blood.  On  November  2nd,  cultures  from  his  pustules  having 
given  pure  growth  of  Stapht/lococcus  aureus,  the  patient  was  inoculated 
with  a  quantum  of  sterilised  staphylococcus  stock  culture  which  con- 
tained 2500  millions  of  staphylococci. 

November  9th. — ^The  patient  is  much  better  as  regards  general 
health;  the  sycosis  enormously  improved,  and  he  is  free  from  pain. 
The  phagocytic  index  was  0*8.  Cultures  taken  from  the  remaining 
pustules  yielded  pure  growths  of  Staphylococcus  aureus.  The  patient 
was  again  inoculated  with  a  quantum  of  staphylococcus  culture  con- 
taining 5000  millions  of  staphylococci. 

16th. — Improvement  continues,  there  being  now  very  few  pustules. 
Acute  weeping  eczema  has,  however,  supervened  over  the  whole 
region  of  the  head.  This  was  treated  in  the  skin  department  with 
carbolic  oil.     The  phagocytic  index  was  1'21. 

19th. — Improvement  still  continuous  as  far  as  pustulation  is  con- 
cerned. The  patient  still  suffered  from  weeping  eczema  of  the  whole 
region  of  the  scalp.  The  phagocytic  index  was  1*13.  The  patient  was 
re- inoculated  with  a  quantum  of  staphylococcus  culture  derived  from  his 
own  pustules,  the  quantum  inoculated  corresponding  to  5000  millions 
of  staphylococci. 

26th. — The  pustules  on  the  face,  head,  and  arms  have  completely 
disappeared,  and  the  eczematous  condition  is  nearly  well,  but  a  good 
deal  of  redness  persists  about  the  skin  and  cheeks,  and  the  epidermis 
is  everywhere  scaling  off.    Phagocytic  index  2*1 . 

30th. — A  few  trifling  pustules  on  the  face,  but  much  less  general 
congestion.     Phagocytic  index  r92. 

December  8th. — The  patient  is  now  almost  well,  with  the  exception 
of  a  few  superficial  pustules.  Phagocytic  index  2*7.  The  patient 
was  again  inoculated  with  a  further  quantity  of  his  own  staphylo- 
coccus (7500  millions)  • 

14th. — The  patient  is  practically  well.     Phagocytic  index  2-92. 
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17th. — The  patient  is  to  resume  work.     Phagocytic  index  1*85. 

January  Ist,  1904. — The  patient  has  been  back  to  work,  but  he  has 
been  drinking  heavily  during  the  Christmas  holiday,  and  has  an  exa- 
cerbation of  his  eczema,  but  there  is  no  pustulation  anywhere. 

2.  A  case  of  jtersistent  pigmentation,  with  possibly  concurrent 
depigmentation,  affecting  the  arms  and  forearms  in  a  medical  man, 
aged  70,  who  dated  the  pigmentary  change  from  a  severe  attack  of 
confluent  smallpox  more  than  forty  years  ago.  The  effect  of  the 
combined  process  is  to  produce  a  fenestrated  macular  eruption  very 
like  the  pigmentary  syphilide  of  the  neck.  Disorders  of  pigmentation 
are  not  infrequent  after  smallpox,  but  they  are  more  usually  tem- 
porary, and  their  persistence  for  so  many  years  is  perhaps  worth 
recording.  It  is  of  interest  also  to  note  that  this  gentleman  shows 
other  pigmentary  changes,  being  the  subject  of  very  numerous,  flat, 
brown  warts  on  the  trunk.  He  has  resided  in  Antigua  since  early 
manhood,  and  states  that  these  pigmented  warts  are  common  in  that 
island  in  his  own  experience. 

3.  A  case  of  very  generalised  tubercular  disease  of  the  skin  and  also 
of  bone  in  a  woman  with  the  following  history,  who  had  lately  been 
treated  with  injections  of  tuberculin  of  Koch  (T.  R.)  with  remarkably 
favourable  result.    The  patient  was  a  delicate-looking  woman  aged  31. 
The  first  tubercular  manifestation,  which  was  at  the  age  of  fourteen, 
was  enlarged  glands  in  the  neck,  which  suppurated,  and  the  skin  in 
the  neighbourhood  became  affected  with  lupus.     She  had  the  glands 
scraped  at  Guy's  Hospital,  and  the  phalanges  of  the  right  little  finger 
were  removed  at  the  same  time,  being  also  tubercular.     Three  years 
later  she  was  treated  at  King's  College  Hospital  with  injections  of  the 
old  tuberculin,  receiving  altogether  150  of  these.     Under  this  treat- 
ment she  lost  weight,  the  hair  fell  out,  and  she  became  very  ill,  finally 
having  an  attack  of  "pneumonia.''   The  effect  on  the  diseased  patches 
was  that  they  became  inflamed,  but  did  not  suppurate.     One  of  the 
small  bones  of  the  hand  sloughed  out  at  this  time.     Four  years  later 
she  was  treated  at  University  College  for  two  years  with  salicylic- 
acid-collodion  paint.     There  was  no  improvement,  and  fresh  patches 
made  their  appearance  on  the  arm.     The  glands  in  the  neck  were 
again  scraped.     For  three  years  after  this  date  she  had  no  treatment, 
and  the  condition  remained  unchanged.     In  1900  she  attended  the 
London  Hospital,  and  had  the  "light  treatment"  for  eighteen  months. 

VOL.  XVI.  H 


102  SOCIETY    INTELLIGENCE. 

The  skin  of  the  face    and  neck  improved  greatly,  but  the  disease  in 
the  bones  became  worse,  and  the  left  arm  was  amputated  for  tuber- 
cular disease  some  months  later  at  St.  Mary's  Hospital.      In  October, 
1903,  she  came  to  the  skin  department  of  thi.s   hospital.     Her  con- 
dition was  as  follows : — She  had  patches  of  lupus   on   the  lower  part 
of  the  neck,  the  face,  the  phoulder,  the  breast,  while  there  was  a  siiiu? 
from  the  sternum  and  another  from  the  amputation  stump,  surrounded 
by  lupus.     She  was  treated  with  X-rays  and  internal  administration 
of  cod-liver  oil  until  December  10th,  when  she  commenced  the  treat- 
ment with  injections  of  tuberculin,  these  being  given  by  Dr.  Wright. 
She  had  received   in  all  six  injections  in   the  past   t^wo  months,  at 
intervals  of  about  ten  days,  the  agglutinative  action   of  the  patient's 
serum  on  an  emulsion  of  tubercle  bacilli  being  carefully  recorded  at 
each  sitting.        She   had   put   on   weight,  the  patches   of  lupu^  had 
improved  enormously,  the  sinuses  had  practically  dried  up,  and  she 
felt  generally  better. 

4.  A  section  of  skin,  preserved  in  spirit,  of  a  growth  on  the  arm  of 
a   woman    aged  40.      She  gave  a  history  of  the  development  of  a 
pigmented  patch    on   the  forearm  near  the  wrist  which  had  slowJj 
increased  in  size  for  the  last  ten  years.     It  was  not  congenital,  but 
had  apparently  begun  to  show  itself  ten  years  ago.     Upon  the  middle 
of  this  pigmented  patch  four  months  ago  a  warty  excrescence  had 
come  and  grown  rapidly  until,  when  seen,  it  had  reached  an  eJevation 
of  half  an  inch,  forming  a  flower-like  expansion  three  quarters  of  an 
inch  in  diameter,  attached  to  the  skin  by  a  stalk  about  a  quarter  of 
an  inch  across.     The  tumour  bled  freely  on  the  slightest  friction,  but 
was  not  tender.     The  surrounding  pigmented  patch  was  about  one 
and  a  half  by  two  and  a  half  inches  in  size,  and  of  a  light  broym 
colour.     The  whole  pigmented  patch  with  the  tumour  attached  was 
excised,  and  was  now  shown  in  two  halves,  the  centre  having  served 
for  the  preparation  of  microscopical  sections.    (Shown  at  the  meeting.) 

Dr.  Eadclipfe-Cbocker  showed  a  case  of  multiple  Lupus  rt^/jfl^* 
in  a  man  aged  22.  The  patient  had  not  been  seen  by  the  exhibitor 
for  twelve  years,  at  which  time  he  had  fifty  finger-nail  sized  patch^^ 
in  various  parts  of  the  body.  Some  of  these  had  disappeared, 
leaving  a  sound  superficial  scar,  but  on  both  sides  of  the  face,  neck, 
and  bend  of  the  forearm  there  were  patches  of  large  area,  brownish 
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red  and  flat,  while  one  on  the  right  arm  was  ulcerating.  On  the  scalp 
in  the  right  parietal  region  was  a  patch  two  inches  square,  of  which 
there  was  no  record  in  1892,  but  it  might  have  been  very  small  and 
overlooked. 

Dr.  Sequeiea  showed  a  little  girl,  aged  9  years,  suffering  from 
Epidermolysis  bullosa  hereditaria  with  milium.  There  were  five  other 
children  in  the  family,  and  neither  they  nor  the  parents  showed  any 
evidence  of  the  disease. 

Blebs  appeared  on  the  fingers  within  a  few  days  of  birth,  but  for 
two  or  three  years  the  child  was  quite  free.  At  intervals  bullae  had 
appeared  on  the  fingers,  wrists,  ankles,  and  knees.  When  shown  at 
the  meeting  there  were  large  bullae  over  each  internal  malleolus,  and 
milium  patches  on  the  knuckles  of  the  fingers  and  thumbs  and 
between  the  fingers  on  the  dorsal  aspect,  and  on  the  joints  of 
the  knees. 

One  great  toe-nail  and  one  thumb-nail  were  deformed.  The  child 
was  otherwise  in  good  health,  but  had  never  been  robust. 

Dr.  Whitfield  showed  a  patient  suffering  from  Dermatitis  herpeti- 
formis.  The  patient  was  a  woman  aged  19,  who  had  been  married  for 
some  months  and  was  in  the  third  month  of  her  first  pregnancy.  The 
eruption  had  started  on  the  arms  a  little  before  Christmas,  1903,  and 
had  spread  gradually  from  there  up  to  her  face,  while  for  the  last 
three  weeks  the  rash  had  been  coming  out  much  more  severely  over 
all  the  parts  affected.  There  was  no  history  of  any  previous  bullous 
or  erythematous  eruption.  When  first  seen  the  extensor  surfaces  of 
both  arms  from  the  wrists  to  the  elbows  were  covered  with  a  gyrate 
erythema,  in  which  the  centres  of  the  patches  were  flat  and  of  a  light 
bluish-pink  tint,  while  the  borders  were  steeply  raised,  cedematous, 
and  of  a  bright  scarlet  colour.  In  many  instances  this  edge,  instead 
of  being  merely  OBdematous,  showed  the  formation  of  marked  herpeti- 
form  vesicles,  so  that  the  eruption  became  a  central  disc  of  bluish-pink 
surrounded  by  a  bright  red  edge  surmounted  by  vesicles.  This  gave 
an  appearance  strongly  suggestive  of  one  of  the  vesicating  types  of 
Erythema  multiforme,  an  idea  to  which  the  location,  chiefly  on  the 
extensor  surfaces  of  the  arms,  lent  support.  There  were  also  a  few 
lesions  of  similar  type,  but  not  forming  large  areas  on  the  backs  of 
the  hands  and  the  thighs.     The  face  showed  a  good  deal  of  ordinary 
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acne^  and  in  addition  to  this  some  scattered  vesicular  lesions  situated 
a  good  depth  below  the  surface  and  showing*  no  special  grouping. 
The  trunk  was  practically  free,  and  the  mouth  and    conjunctivae  were 
quite  untouched.     The  tongue  was  rather  heavily  coated  with  a  thick 
white  fur.     The  eruption  gave  rise  to  severe  itching,  especiallj  at 
night,  and  the  legs,  where  the  eruption  was  less  marked  than  on  the 
arms,  were  the  seat  of  the  greatest  pruritus.    Inquiry  into  the  generaJ 
condition  of  the  health  led  to  nothing  of  importance,  pains  and  aching 
of  the  joints  being  totally  absent.     When  shown   to   the   Society  a 
slight  change  had  taken  place  in  the  character  of  the  lesions,  the 
erythematous  part  having  largely  faded  and  given   place  to  a  much 
more  marked  vesicle  formation,  the  distribution  remaining  the  same. 
The  exhibitor  commented  on  the  case  from  one  or  two  points  of  view. 
He  said  that  he  thought  with  a  seven  weeks'  history   it  was  almost 
impossible  to  diagnose  such  an  eruption  from  one  of  acute  Erythema 
multiforme,  and  the  distribution,  early  erythema,  and  furred  tongue 
of  the  patient  were  somewhat  in  favour  of  the  latter.     On  the  other 
hand,  the  herpetiform  groups  of  vesicles,  the  violent  itching  with 
absence  of  burning,  and  above  all  the  fact  of  the  patient's  pregnancy 
were  factors  which  led  him  to  very  strongly  suspect  the  presence  of 
Dermatitis  herpetiformis,  and  he  therefore  showed  the  case  under  this 
name.     An  examination  of  the  blood  when  first  seen  had  revealed  a 
moderate  leucocytosis,  12,000  per  c.mm.,  of  which   3  per  cent,  were 
eosinophiles.    This  gave  about  360  per  c.mm.,  which  might  be  termed 
a  very  slight  eosinophilia.     Lastly,  he  thought  that  the  case  was,  as 
regards  its  lesions,  a  very  classical  herpetiform  dermatitis,  and  one 
which  in  no  way  could  be  grouped  under  the  heading  of  pemphigus. 

Mr.  Malcolm  Mobbis  commented  on  the  extremely  early  appearance  of  the 
rash  if  due  to  the  pregnancy ;  most  of  his  cases  had  begun  in  the  third  or  fourth 
month. 

Dr.  CoLCOTT  Fox  said  that  he  thought  the  case  would  very  likely  turn  out  to 
be  one  of  Dermatitis  herpetiformis,  but  he  agreed  with  the  exhibitor  that  the 
localisation  was  peculiar,  and  that  it  was  impossible  to  tell  from  seeing  the  case 
once  whether  it  was  Erythema  multiforme  or  Dermatitis  herpetiformis. 

Dr.  Babcliffe-Cbockeb  said  that  he  had  seen  cases  due  to  pregnancy  come 
on  as  early  as  this,  and  he  considered  that  it  was  possible  to  give  a  definite 
diagnosis  of  Dermatitis  herpetiformis  in  this  case. 
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THE  DERMATOLOGICAL   SOCIETY  OF   GREAT  BRITAIN  AND 

IRELAND. 

A  MEETING  of  this  Society  was  held  on  Wednesday,  January  27th, 
1904,  Dr.  Stowers  in  the  chair. 

The  following  cases  were  exhibited  : 

Dr.  Graham  Little  showed  a  case  of  multiple  deep  abscesses  in  a 
male  child  aged  10  years,  which  he  regarded  as  being  of  the  nature 
of   tubercular  gummata.     The  epidermis  was  intact,  and  the  skin  but 
little  reddened  over  the  nodules,  which  were  situated  in  the   sub- 
cutaneous tissue.     On  puncture  of  these  a  surprising  quantity  of  thick 
pus  was  evacuated.    The  lesions  were  confined  to  the  lower  limbs  and 
buttocks,  positions  in  which  the  tuberculides  are  more  usually  found. 
The  child  had  had  these  swellings  for  two  to  three  months.     In  other 
respects  he  did  not  appear  tubercular  in  any  way,  and  there  was  no 
convincing  family  history.     Films  had  been  prepared  from  the  pus 
obtained  on  opening  some  of  the  abscesses,  but  no  organisms  besides 
staphylococci  had  been  found. 

The  President  inquired  if  there  wajs  a  history  of  tuberculosis  or  antecedent 
chicken-pox. 

Dr.  Eddowes  considered  it  a  case  of  f  umnculosis. 

Mr.  Spencer  Hurlbutt  also  thought  the  condition  due  to  staphylococcic 
infection. 

Dr.  Graham  Little,  in  reply,  contended  that  the  course  and  duration  of  the 
disease  made  this  diagnosis  improbable. 

Mr.  Hartiqax,  in  showing  a  series  of  cases  treated  by  radium, 
remarked  that  he  was  not  aware  of  cases  similarly  treated  having 
before  been  exhibited  at  any  of  the  London  medical  societies.  The 
subject  was  one  that  was  much  talked  of,  but  he  ventured  to  say  it 
was  at  present  purely  in  the  experimental  stage,  and  this  being  so,  it 
occurred  to  him,  when  compiling  the  Report  of  the  Light  Department 
of  Blackfriars  Hospital  for  last  year,  to  submit  the  cases  for  the 
criticisms  of  members,  and  to  invite  suggestions,  lie  did  not  propose 
to  deal  with  the  physical  and  chemical  properties  of  radium.  The 
sample  used  by  him  was  a  bromide  weighing  ten  milligrammes,  and 
he  was  assured  that  it  was  of  the  highest  radio-activity.  It  was  con- 
tained in  an  excavation  at  the  end  of  a  vulcanite  screw,  and  covered 
with  a  mica  plate,  which  in  its   turn  was  secured  by  a  brass  cap 
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having  a  window  in  it.     It  fitted  into  an  outer  vulcanite  case^  ad- 
mitting of  the  screw  being  withdrawn  or  projected. 

The  cases  exhibited  were — (1)  Rodent  ulcer  in  a  male  aged  52,  of 
seven  years'  duration,  situated  on  the  left  cheek  near  the  inner 
canthus.  It  had  resisted  a  three  months*  course  of  Finsen  light  and 
X-ray  treatment.  Since  November  13th  last  it  had  had  eleven 
applications  of  radium  of  from  ten  to  fifteen  minutes  each,  and  with 
the  result  seen,  that  it  has  completely  healed. 

(2)  Rodent  nicer  in  a  male  aged  41,  of  ten  months'  duration,  situated 
on  side  of  nose,  it  having  been  previously  treated  with  X-rays  with 
no  improvement.  He  received  nine  applications  of  radium,  each  of 
ten  minutes'  duration,  beginning  on  November  13th.  There  was  a 
marked  reaction  on  November  26th,  when  the  treatment  was  sus- 
pended, and  by  December  28th  it  had  completely  healed  and  has 
remained  so. 

In  commenting  upon  this  case,  Dr.  Stain eb  said  the  ulcer  was  not  yet  healed, 
and  improvement  to  the  same  extent  was  often  obtained  by  X-rays  without 
further  progress  towards  recovery  taking  place  by  continued  treatment. 

Dr.  Eddowes  remarked  that  in  its  present  condition  the  ulcer  looked  like  a 
syphilitic  lesion,  and,  as  there  was  a  history  of  sjphilis,  he  suggested  that  a 
mercurial  ointment  should  be  applied. 

(3)  Rodent  ulcer  in  a  male  aged  95,  of  thirteen  years'  duration, 
and  situated  on  right  cheek,  involving  the  inner  canthus.  It 
had  been  treated  with  caustics.  He  received  in  all  thirteen  applica- 
tions, each  of  five  minutes'  duration,  beginning  on  November  14th, 
and  by  the  end  of  December  it  also  had  completely  healed,  and 
remains  so. 

(4)  Lupus  in  a  boy  aged  13,  of  several  years'  duration,  and 
situated  on  the  inner  side  of  the  right  thigh.  The  case  was 
interesting,  as  showing  the  reaction  following  a  few  applications  of 
ten  minutes  each  of  the  radium,  about  three  in  all,  to  the  lower 
portion  of  the  patch.  In  connection  witli  this,  Mr.  Hartigan  related 
an  experience  he  had  had  through  carrying  the  radium  in  his  waistcoat 
pocket  during  the  afternoon  for  a  week.  It  was  felt  that  due  pre- 
cautions were  taken  in  withdrawing  the  radium  within  the  outer 
vulcanite  sheath  and  directing  the  open  end  away  from  the  body. 
That  it  was  not  suflScient  protection  was  shown  by  a  severe  dermatitis 
occurring  in  about  ten  days,  and  not  reaching  its  height  for  some  days 
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afterwards  (photograph  shown).  As  the  dermatitis  was  subsiding  a 
neuritis  set  in  in  the  corresponding  nerve  on  the  opposite  side,  and 
during  its  continuance  an  erythema  was  occasionally  to  be  seen.  He 
would  not  say  he  attributed  the  neuritis  to  the  radium  burn,  but  the 
fact  was  sufficiently  interesting  to  be  recorded. 

(5)  Lupus  in  a  girl  aged  16,  of  many  years'  standing,  involving 
for  the  past  six  months  the  tip  and  right  side  of  nose,  the  left  cornea 
and  conjunctiva.  The  nose  was  very  nodular  and  ulcerated,  the  ala 
being  partly  destroyed,  and  perforation  of  the  eye  imminent.  Under 
X-rays  the  latter  speedily  healed,  but  the  nose  remained  unaffected. 
Since  November  16th  the  right  side  of  the  nose  has  been  treated 
by  radium,  receiving  three  applications  weekly,  each  of  ten  minutes' 
duration,  and  has  rapidly  improved.  The  ulceration  has  been 
arrested,  the  nodules  have  almost  disappeared,  and  the  surface  is  now 
covered  with  epithelium.  Comparing  this  with  the  tip  of  the  nose, 
which  is  still  being  treated  by  X-rays  only  and  remains  stationary, 
a  marked  contrast  will  be  noticed. 

(6)  Lupus  in  a  female  aged  24,  of  nearly  twelve  months'  dura- 
tion, involving  the  tip  and  ala  of  nose,  which  had  been  treated  by 
X-rays  for  three  months  to  no  purpose,  though  the  right  side  is  now 
improving.  The  left  side,  which  was  the  worst,  received  in  all 
twenty-three  applications  of  radium  and  rapidly  improved.  The 
nodules  and  ulcers  disappeared,  and  it  now  compares  most  favourably 
with  the  right  side.  It  will  be  noticed,  too,  that  the  erythematous 
area  on  the  left  side  is  studded  over  with  whitish  patches. 

(7)  Lupus  in  a  female  aged  32,  of  fifteen  years'  duration,  in- 
volving part  of  the  forehead,  the  whole  of  the  face,  and  upper  part 
of  the  neck.  It  had  been  operated  on  thirty-two  times  under 
aneesthetics.  It  was  a  deep-seated  case,  and  had  been  under  con- 
tinuous treatment  for  the  past  two  years,  receiving  innumerable 
applications  of  Finsen  light  and  X-rays.  The  area  in  the  vicinity  of 
the  inner  end  of  the  right  eyebrow  has  been  subjected  to  fifteen 
applications  of  radium,  each  of  ten  minutes'  duration,  and  there  can 
be  no  doubt  as  to  the  effect  prtiduced  on  comparing  it  with  the  con- 
tiguous untreated  parts,  the  raised  indurated  edges  having  subsided. 

(8)  NsevuSy  or  ^'  port-wine  stain/'  in  a  female  aged  26.  It  had 
existed  from  birth,  having  since  then  extended  somewhat.  It  was 
situated  on  the  left  cheek,  extending  from  the  eyelid  to  the  upper  lip 
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and  on  to  the  nose.  The  upper  half  received  in  all  eight  applications 
and  the  lower  three  applications,  each  of  ten  minutes'  duration,  and 
invariably  after  two  or  three  applications  a  smart  reaction  followed, 
with  vesication  and  the  subsequent  formation  of  scars,  which  are  now 
;apparent  as  distincD  white  areas. 

Trhe  President  expressed  the  appreciation  of  the  Society  to  Mr.  Hartigan  for 
having  brought  so  many  interesting  cases  under  radium  treatment,  and  considered 
the  results  already  obtained  as  very  encouraging. 

Mr.  Pebnet  stated  that  radium  had  been  in  use  at  the  University  College 
Hospital  since  October  last,  and  quoted  a  case  of  Mycosis  fungoides  where  a 
nodule  of  the  size  of  a  pea  disappeared  entirely  under  the  influence  of  radium. 

Several  members  thought  that  the  rodent-ulcer  cajses  might  be  more  correctly 
described  as  "  greatly  improved  "  rather  than  as  "  completely  healed." 

In  reference  to  the  reaction  in  the  cases  just  presented  to  them,  Dr.  BowiiES 
remarked  that  as  far  as  appearance  went  the  reaction  was  precisely  similar  to 
those  so  often  seen  from  light  reflected  from  snow,  so-called  sunburn,  and  from 
various  irritants,  organic  and  inorganic,  to  which  Dr.  Bowles  had  drawn  attention 
in  his  paper  on  "  The  Influence  of  Light  on  the  Skin  "  (British  Journal  of  Derma- 
tology, No,  105,  vol.  ix),  as  well  as  to  various  tiunsformations  of  energy  observed 
in  beat,  light,  electricity,  and  other  of  the  imponderable  forces  of  nature. 
Radium  seemed  to  him  to  act  as  a  transformer  of  energy,  perhaps  by  absorbing 
energy  in  the  form  of  a  light  which  might  be  darkness  to  their  vision,  and  then 
by  transforming  and  radiating  that  energy  which  was  foimd  to  possess  properties 
peculiar  to  itself.  It  did  not  seem  to  Dr.  Bowles  to  be  contrary  to  those  laws  of 
physics  with  which  they  were  already  acquainted,  nor  more  wonderful  than  the 
absorption  of  magnetism  by  steel  when  the*  steel  acquired  properties  entirely 
apart  from  those  it  had  previously  possessed. 

It  was  of  course  the  duty  of  physicians  to  watch  all  discoveries  in  physics,  and  if 
possible  to  investigate  them  biologically,  to  see  if  they  could  in  any  way  be 
applied  in  advancing  the  welfare  of  man ;  but  it  was  equally  their  duty  to  guard 
the  unthinking  and  ignorant  against  meddling  with  agencies  of  which  they  did 
not  know  the  true  value,  and  so  prevent  those  sad  calamities  which  they  had  all 
seen  to  arise  from  the  reckless  use  of  the  Rontgen  rays  and  other  forms  of 
electricity.  Whether  the  local  nutritional  changes  produced  in  man  by  radium 
and  other  substances  were  produced  by  vital  changes  with  cell-pi'oduction  or  by 
chemical  changes  and  toxins  with  cell-destruction  time  and  experience  alone 
could  tell. 

Mr.  Spencer  Hurlbutt  showed  a  case  of  Lichen  planus.  The 
patient,  a  lady  aged  32,  stated  thnt  the  disease  first  appeared  in 
March  last  over  the  right  scapula,  on  the  site  of  a  bruise  after  a 
trifling  accident;  it  remained  limited  to  this  part  until  August,  when, 
following  an  insect  bite,  some  small  spots  were  noticed  on  the  right 
wrist,  since  which  time  the  eruption  has  been  frequently  coming  out 
in  crops  on  different  parts  of  her  skin. 
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The  disease  is  now  extensively  distributed   over   the   trunk  and 

extremities.      On  the  former  the  parts  chiefly  affected  are  the  back 

of     neck   and   shoulders,  where  the  lesions  are   mostly  discrete  or 

grouped  into  small  roundish  patches  up  to  the  size  of  a  florin ;  and 

over  the  sacral  region,  where  both  buttocks  are  involved  in  one  sheet 

of  infiltrations,  which  extends  on  either  side  down  the  outer  surface 

of  the  thighs.     Numerous  patches  of  various  sizes,  and  for  the  most 

part  symmetrical,  appear  on  the  thighs  and  legs.     Similar  patches 

are  to  be  seen  on  the  upper  extremities,  and  on  the  flexor  surface  of 

the   forearms  several  characteristic    papules  of  recent  origin.     The 

face  and  palms  and  soles  are   not  attacked.      The  buccal   mucous 

membrane  shows  on  each  side  a  milky  white  streak  at  the  level  of 

the  meeting  of  the  teeth.    Itching  has  not  been  a  prominent  symptom, 

but  the  patient  complains  severely  of  the  feeling  of  soreness,  which 

prevents  her  having  proper  rest  at  night. 

Mr.  Georob  Pernet  again  brought  forward  the  case  of  disseminated 
Ltipus  erythematosus  previously  shown  at  the  October  Meeting  of 
the  Society,  1903,*  as  some  members  had  then  expressed  the  opinion 
that  the  eruption  was  Lichen  planus.  The  involuting  lesions  on  the 
arms  were,  however,  undoubtedly  Lupus  erythematosus,  showing 
central  atrophy  and  a  reddened  border.  There  had  also  been  a  fresh 
outbreak  of  Lupus  erythematosus  lesions  about  the  face  and  backs 
of  the  fingers  since  the  young  woman  was  last  seen  by  the  Society. 

Dr.  Rutherford  showed  (1)  a  man,  aged  26,  with  the  following 
peculiar  'polymorphous  syphilodermata  : — 1,  a  red,  lobulated,  circular, 
non-ulcerating,  framboesioid  tumour  about  the  size  of  a  two- shilling 
piece,  raised  a  quarter  of  an  inch  above  the  surface,  situated  over  the 
lower  end  of  the  sternum,  and  simulating  Mycosis  fungoides ;  2,  a  few 
pea-sized,  reddish  nodules  below  the  nipple  ;  3,  an  orange-sized  tumour 
in  the  fold  of  the  right  elbow,  with  a  medium  furrow  across  it ;  4,  four 
or  five  flat,  raised,  copper-coloured  lesions  on  the  limbs,  one  quarter  of 
an  inch  in  diameter;  5,  a  papulo  squamous  eruption  on  the  right  arm; 
6,  several  subcutaneous  tumours  (gummata)  the  size  of  a  walnut,  freely 
movable,  in  the  forearms,  flanks,  and  thighs;  7,  a  circular  ulcer  the  size 
of  a  five-shilling  piece  on  the  right  calf ;  8,  enlarged  glands  in  neck  and 

*Brit.  Joum,  of  Derm.,  vol.  xv,  1903,  p.  459. 
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groin.     The  duration  of  1  and  3  about  three  years,  and   the  other 
lesions  several  months.     The  patient  says  he  was  treated  for  syphilis 
for  six  weeks  seven  years  ago,  when  he  was  in  the  army,  and  that  he 
has  received  no  treatment  since. 

The  Pbbbidbnt  remarked  on  the  resemblance  of  the  lesion  on  the  sternum  to 
Mjcosis  fungoides. 

Mr.  Pebnet  said  the  tumours  suggested  several  things  at  first  sight — sarcoma, 
Mycosis  fungoides  d'emblee,  iodide  of  potassium  tumours,  and,  the  one  which  bad 
not  visibly  involved  the  skin  yet,  a  tuberculous  gumma ;  but  he  did  not  con- 
sider they  were  syphilitic,  although  the  ulcerated  flat  circular  lesion  on  one  leg 
was.    He  referred  to  an  anomalous  case  he  had  seen,  in  which  the  growthB  affected 
one  upper  limb  and  were  something  like   one  of  the  smaller  tiunonrs  in  Dr. 
Rutherford's  patient.     In  that  instance  they  all  subsided  under  5-grain  doses  of 
iodide  of  potassium  three  times  a  day.    In  Dr.  Rutherford's  case  there  should  be 
inquiry  as  to  iodide  of  potassium  having  been  taken,  as  that  was  a  likely  explana- 
tion of  the  growths.    In  that  case,  iodide  of  potassium,  if  tried,  would  make  them 
worse. 

(2)  A  boy,  aged  17,  with  non-irritating,  small,  flat,  red,  papular  rashf 
thickly  distributed  over  the  limbs,  particularly  the  flexor  aspects  and 
the  trunk,  as  well  as  with  white  plaques  on  the  mucous  membrane  of 
the  buccal  cavity.  The  patient  states  that  the  rash  has  lasted  for 
three  years,  and  that  he  attended  a  London  hospital  for  the  first  six 
months  of  that  time  without  deriving  much  benefit. 

Some  members  agreed  with  Dr.  Rutherford  that  it  was  probably  a  case  of 
Lichen  planus,  while  others  thought  that  probably  the  history  of  the  case  was  at 
fault,  and  considered  it  a  syphiloderma. 

(8)  A  man,  aged  38,  with  two  perforating  tilcers,  one  in  the  sole  of 
each  foot,  who  was  suffering  from  locomotor  ataxia,  with  a  history  of 
syphilis  twenty  years  ago. 

Mr.  A.  Shillitoe  showed  (1)  a  case  of  (?)  iodide  eruption.  The 
patient,  aged  41,  acquired  syphilis  last  March,  for  which  he  was  treated 
with  some  liquid  medicine.  Shortly  afterwards  there  developed  on 
the  face  and  neck  large,  deep  red  swellings,  pustular  in  places.  These 
persisted  in  spite  of  treatment ;  last  October  he  attended  the  Lock 
Hospital,  and  wa&  an  in-patient  for  three  weeks,  being  treated  during 
his  stay  with  intra-muscular  injections  of  mercury.  The  sores  all 
cleared  up,  but  have  relapsed  to  the  extent  seen  on  resuming  tie 
iodide  mixture. 
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(2)  A  case  of  a  very  extensive,  general  papular  syphilide.  The 
patient,  a  man  aged  35,  exposed  himself  to  possible  infection  some 
six  months  ago.  He  states  that  no  symptoms  appeared  until  about 
four  weeks  ago,  when  he  was  attending  a  hospital  for  a  very  painful 
fissure  in  ano,  and  that  the  eruption  appeared  within  forty-eight  hours 
of  taking  two  doses  of  some  sedative  medicine,  given  to  procure  sleep 
and  alleviate  his  pain.  When  seen  at  the  Lock,  a  fortnight  ago,  his 
face,  trunk,  and  limbs  were  seen  to  be  covered  with  a  profuse  papular 
eruption ;  each  papule  was  raised,  hemispherical  in  shape,  and  of  tlie 
size  of  swan-shot.  He  is  now  attending  Dr.  Graham  Little's  clinic  at 
St.  Mary's  Hospital.  The  eruption  is  considerably  altered,  and  there 
is  no  doubt  about  the  syphilitic  nature  of  the  case.  A  papule  has 
developed  with  the  rest  of  the  eruption  on  the  penis.  When  first  seen 
no  trace  of  a  chancre  nor  any  adenitis  could  be  found. 

The  President  exhibited  (1)  a  well-marked  case  of  Molliutcum  contagi- 
08um  in  the  person  of  a  male  child  aged  4  years.  The  characteristic 
tumours,  which  were  numerous  upon  the  face,  had  existed  for  upwards 
of  six  months.  A  detailed  microscopic  examination  of  these  would 
be  made,  and  the  result  reported  to  the  Society  at  a  later  date. 

(2)  A  male  child,  aged  6  years,  who  was  affected  with  a  rapidly 
developing  Kntfer^aZ  alopecia,  occurring  subsequent  to  an  acute  febrile 
attack  which  lasted  several  days.  The  case  was  regarded  as  a  tropho- 
neurosis, as  distinct  from  parasitic  alopecia,  and  required  general 
treatment.  Already,  as  the  nutrition  of  the  child  had  improved,  some 
fine  lanugo  had  appeared  on  the  face  and  scalp. 

(3)  A  coloured  drawing  of  a  typical  case  of  Pelioa'ui  rlieiimatica, 
occurring  in  the  person  of  a  married  woman  of  middle  age,  in  whom 
well-marked  articular  symptoms  had  existed  for  many  weeks. 

Dr.  G.  H.  Thompson  showed  a  woman,  aged  65,  with  a  condition  of 
face  which  he  suggested  was  due  to  hypertrophy  of  the  sebaceous 
glands.  She  had  scattered  over  the  forehead  and  sides  of  the  cheeks 
a  number  of  discrete,  yellow  discs,  varying  in  size  from  about  one 
eighth  to  a  quarter  of  an  inch  in  diameter.  None  of  tliem  were  raised, 
nor  were  they  perceptible  to  the  touch.  Those  on  the  forehead  were 
bright  yellow  in  colour,  and  many  of  them  were  depressed ;  while 
those  on  the  cheeks,  which  were  of  a  paler  yellow,  were  level  with 
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the  surface  of  the  skin.  There  was  a  prominent  milium  close  to  tie 
left  inner  canthus.  No  other  part  of  the  body  was  affected.  The 
condition  caused  no  inconvenience  to  the  patient,  nor  did  she  know 
of  its  existence  until  her  attention  had  been  directed  to  it. 

When  eleven  years  old  she  had  had  smallpox,  but  so  far  as  she 
knew  there  had  been  no  subsequent  pitting.  She  had  lived  in  the 
country  until  she  was  sixteen,  and  had  been  much  in  the  open  air,  but 
had  never  been  subject  to  freckles.     She  had  never  had  jaundice. 

Dr.  Thompson  considered  the  case  illustrated  the  condition  which 
was  formerly  described  by  Dr.  EadclifFe-Crocker  as  "  Atheroma 
cutis,^'  but  which  he  now  states  has  been  shown  by  microscopical 
examination  to  be  due  to  overgrowth  of  the  acini  of  the  sebaceous 
glands.  The  case  exhibited  had  been  seen  by  Dr.  Crocker,  who 
diagnosed  it  as  of  this  nature,  and  did  not  think  it  was  in  any  way 
connected  with  xanthoma. 

Mr.  HiTCHiNS,  in  commenting  on  the  case,  said  he  considered  it  was  allied  to 
xanthoma. 

Dr.  Eddowes  looked  upon  it  as  a  case  of  pitting  after  smallpox. 

Dr.  WiLrRiD  Wabde  mentioned  a  case  he  had  where  a  similar  condition 
following  variola  existed.  He  contended  that  the  lesions  were  due  to  scarring 
and  not  hypertrophy. 

Drs.  Bowles,  Stainer,  and  othere  entered  into  the  discussion  of  this  case. 


Reviews. 
La  Pratique  Debmatologique.* 

By  the  publication  of  the  fourth  volume  of  La  Pratique  Dei-matologique,  the 
French  treatise  on  Dermatology,  the  most  elaborate  work  on  the  subject  which 
has  yet  been  published,  is  completed,  and  we  offer  our  thanks  and  hearty  con- 
gratulations to  the  editors,  MM.  Besnier,  Brocq,  and  Jacquet,  on  the  successful 
issue  of  their  labours.  The  principal  subjects  discussed  in  this  volume  are  the 
diseases  of  the  hair,  prurigo,  psorospermosis,  purpura,  sclerodermia,  seborrhoBa, 
diseases  of  the  sweat-glands,  telangiectases,  ringworm,  tumours  of  the  skin, 
tuberculosis  of  the  skin,  ulcers,  urticaria,  warts,  xanthoma,  and  zona.  It  is  im- 
possible for  us  in  this  review  to  do  more  than  touch  upon  a  few  of  these  headings, 
although  we  should  much  like  to  have  done  greater  justice  to  them,  as  several 
of  the  chapters  are  more  in  the  nature  of  up-to-date  monographs  on  the  subjects 
on  which  they  deal  than  text-book  articles. 


*  La  Pratique  Dennatologique.  Yol.  iv.  Edited  by  Besnier,  Brocq,  and  Jacquet. 
Mason  and  Co.,  Paris.    40  Irancs. 
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The  dlReases  of  the  hair  are  minutely  described  bj  Bodin.  With  reference  to 
hypertrichosis,  it  is  interesting  to  note  that  Bodin  makes  the  definite  statement 
that  electrolysis  is  the  only  rational  treatment  for  the  condition,  in  spite  of  the 
enthusiasm  with  which  X-rays  have  been  Taunted  for  the  remoTal  of  hairs.  In 
describing  the  technique  of  electrolysis  he  quotes  largely  from  Brocq,  who  is  a 
recognised  master  in  the  treatment  of  sldn  affections  by  physical  agencies. 

In  this  section  the  piedras  are  fiiUy  discussed,  and  the  fungi  are  described 
chiefly  in  relation  to  the  work  of  Yuillemin  and  Juhel  Bicnoy  on  the  subject. 
Tuillemin  regards  the  fungi  of  piedra  as  belonging  to  a  peculiar  type,  which  do 
not  produce  organs  of  fructification  on  cultivation'  on  artificial  media,  like  the 
ordinary  hyphomycetes  do,  but  which  reproduce  by  the  division  of  their  filaments. 
In  consequence  of  this  he  christened  this  group  of  fungi  the  "  athromycetes/* 
and  to  those  of  them  which  surrounded  the  hair,  as  in  piedra,  he  gave  the  name 
of  "  trichosporum."  He  described  several  varieties  of  trichosporum,  such  as 
T.  gigantemn,  the  fungus  of  Piedra  of  Colombo,  T.  Beigeli,  of  Piedra  nostras,  and 
T.  ovale. 

Porokeratosis  (Mibelli)  is  discussed  by  Lenglet.  We  could  not  help  regretting 
that  this  misleading  name  was  still  retained  as  a  heading  in  preference  to 
Bespighi's  title  of  Hyperkeratosis  eccentrica,  since  Mi  bellies  original  idea  that 
the  peculiar  affection  is  the  result  of  a  hyperkeratosis  around  the  sweat-orifices  is 
not  genei'ally  admitted,  and  the  disease  was  described  almost  simultaneously  by 
both  observers.  The  illustration  which  accompanies  this  article  is  unfortunately 
both  inadequate  and  vague. 

Jacquet  contributes  a  complex  article  on  prurigo,  in  reading  which  we  were 
conscious  of  the  difficulty  of  treating  the  subject,  and  we  did  not  feel  that  the 
writer  had  succeeded  in  simplifying  it.  After  discussing  the  interesting  evolution 
of  prurigo  from  the  time  when  the  term  was  used  in  its  literal  sense  of  itching,  through 
WiUan's  application  of  it  to  a  variety  of  papular  affections,  up  to  Hebra's  classical 
work,  he  refers  at  considerable  length  to  the  pathogenesis  of  the  lesions  and  to 
their  relation  to  urticaria.  He  adopts  a  classification  which,  although  it  does  not 
pretend  to  be  a  natural  one,  is  regarded  by  him  as  useful  in  affording  headings 
under  which  to  tabulate  various  facts. 

He  divides  the  prurigos  into  three  groups :  (1)  the  acute  and  subacute  prurigo 
of  Willan,  including  the  (a)  infantile  prurigo  (strophulus),  of  which  a  good 
description  is  given,  and  {h)  the  acute  and  subacute  prurigo  of  the  adult,  which 
lasts  several  weeks  to  months,  and  frequently  recurs;  (2)  chronic  prurigo  of 
Hebra,  of  which  he  mentions  two  varieties  or  degrees,  namely,  P.  simplex  and 
P.  ferox,  and  the  chronic  prurigo  of  Besnier,  of  which  the  fundamental  symptom  is 
pruritus ;  and  (3)  the  atypical  prurigos,  such  as  the  seasonal  varieties  (summer 
prurigo  of  Hutchinson).  We  must  confess  that  this  classification  does  not  seem 
to  us  to  shed  much  light  on  the  subject,  and  we  have  some  difficulty  in  dis- 
tinguishing a  difference  in  kind  between  the  subacute  prurigo  of  the  adult  of 
Willan  and  the  milder  form  of  the  prurigo  of  Hebra ;  and  we  are  inclined  to 
regard  the  prurigo  of  Hebra,  whether  simplex  or  ferox,  as  an  ordinary  adult 
prurigo,  the  symptoms  of  which  are  accentuated  and  the  condition  rendered  more 
chronic  and  intractable,  owing  to  a  state  of  malnutrition  and  a  loss  of  power  of 
resistance  of  the  skin  of  the  affected  individual. 

The  article  on  psoriasis  is  from  the  pen  of  Audry.    Illustrating  it  there  is  an 
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excellent  reproduction   of  a  "moulage"  by   Baretta  of  rupioid  pBoriasis.      In 
discussing  the  pathology  reference  is  made  to  the  theory,  which  we  regard    hlb 
fantastic,  of  Munro,  namely,  that  the  small  collections  of  leucocytes  in  tiie 
psoriatic  scales  are  cold  abscesses,  and  are  the  primary  lesions  in  psoriasis,  and 
due  to  a  micro-organism. 

Audry  is  ^o  responsible  for  a  long  article  on  seborrhcea  and  the  seborrhoides. 
He  defines  seborrhcea  as  "  an  abnormal  state  of  the  skin  characterised  clinically 
by  a  diffuse  greasy  appearance,  associated  with  an  intra-foUicular  retention  of  the 
products  of  the  sebaceous  glands,  and  microscopically  by  an  atrophic  condition  of 
the  overlying  epidermis,  an  increased  development  of  sebaceous  glands,  and  the 
presence  of  the  follicular  "cocoon'*  of  Sabouraud.      It  corresponds    to    the 
**  sebaceous    flux "   of  Rayer,  the  **  seborrhagia "  of  Fuchs,  and    to  the    oily 
sebon'hoea  of  a  number  of  writers.     The  writer  does  not  agree  with  Sabouraud 
that  this  condition  is  purely  of  microbic  origin ;  his  chief  argument  against  this 
being  that  it  occui-s  usually  about  puberty,  and  that  infants  are  relatively  exempt 
from  it.     He  regards  it  rather  as  a  developmental  anomaly,  the  residt  of  a 
congenital  disposition,  which  becomes  manifest  about  adolescence,  since  at  that 
time  the  glands  develop  energetically.     Nor  is*  he  at  one  with  Sabouraud  in 
regarding  premature  alopecia  as  a  phase  of  seborrhcea.     The  regional  distribution 
of  seborrhcea  is  referred  to,  namely,  the  nose,  the  forehead,  the   periauricular 
region,  the  sternal  and  interscapular  regions  of  the  thorax :  but  the  concha  of  the 
ears,  a  common  situation  for  it  to  occur,  as  pointed  out  by  Colcott  Fox,  is  not 
specially  referred  to.     Beside  the  seboiThcea  of  puberty  and  adidt  life,  infantile 
seborrhcea  and  sebori'hcea  of  old  age  are  described.     The  senile  seborrhcea  may 
occur  in  a  formi  dentical  to  that  in  the  adult  or  as  seborrhoeic  warts,  and  in  infant-s 
a  temporary  steatidrosis  may  be  detected  in  the  classical  situations  during  the 
first  six  months. 

Under  the  heading  of  seborrhoides  Audry  includes  acne,  pityriasis,  and  the 
eczematous  sebon-hoides  (both  the  ordinary  circinate  variety  and  the  psoriasiform 
types),  and  does  not  consider  that  the  pathogenic  agent  of  the  affections  has  yet 
been  determined.  This  article  is  singularly  suggestive,  especially  the  pai*t  of  it 
which  concerns  the  seborrhoide,  although  true  oily  sebon'hcea  seems  to  us  to  be 
a  much  i*arer  condition  than  this  description  would  lead  us  to  suppose.  The 
presence  of  the  less-marked  condition,  which  may  be  described  as  the  **  seborrhceic 
state"  of  the  skin,  in  association  with  the  so-called  sebori'ho'ides  seems  to 
be  established,  although  the  underlying  cause  of  it  still  remains  a  mystery. 

Many  of  the  tropical  dermatoses  are  described  by  Jeanselme,  whose  experience 
in  exotic  dermatology  is  unusiially  great.  There  is  a  lucid  article  by  him  on 
Tinea  imbricata.  In  his  notes  on  the  fungus  he  makes  special  reference  to 
Tribondeau*s  view  that  the  disease  is  due  to  an  aspergillus.  This  fimgus,  first 
described  by  Manson,  waa  formerly  believed  to  be  a  trichophyton,  and  we  will 
require  more  definite  proof  that  this  is  not  the  case  than  the  finding  of  a  form  of 
aspergillus  in  the  scales,  for  it  is  one  of  the  commonest  fungi  to  contaminate  the 
trichophyton. 

The  endemic  ringworms  are  carefidly  described  in  a  richly  illustrated  article 
by  Sabouraud.  In  it  he  lays  down  a  practical  course  of  treatment  for  ringworm 
of  the  scalp  which  is  well  worth  quoting.  (1)  Shave  the  scalp;  (2)  epilate  not  only 
the  diseased  patches,  but  a  zone  of  5  mm.  around  each ;  (3)  three  evenings  each 
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week  rub  thoroughly  into  the  Bkin  tinct.  of  iodine,  25  grms.,  and  60  per  cent, 
alcohol,  100  c.c.  ;  (4)  on  alternate  days  rub  in  the  following  ealve :  pyrogallic 
acid,  1  grm. ;  oil  of  cade,  4  grms ;  yaseline,  20  grms. ;  and  (5)  wash  each  morning 
with  soap  and  hot  water.  The  rapidity  of  the  cure,  according  to  the  writer, 
depends  directly  on  the  degree  of  follicular  inflammation  set  up  by  the  various 
applications.  Should  these  fail  to  produce  the  requisite  degree  of  inflammation, 
croton  oil  is  added  to  the  ointment. 

The  chapter  on  tuberculosis  and  the  tuberculides  is  the  work  of  Laffitte,  and 
the  second  part  of  it  is  exceptionally  comprehensive. 

Under  the  heading  of  tuberculides  the  writer  groups  the  following  conditions : — 
(1)  Lichen  scrofulosorum ;    (2)  Folliclis  and  Acnitis  of  Barthelemy ;    (3)  Acne 
cachecticorum  of  Hebra ;   (4)  Acne  scrofulosorum  of  Fox ;    (5)  certain  gi'ouped 
papulo-pustular  lesions  described  by  Thibierge  and  by  Hallopeau  ;  (6)  Lupus  ery- 
thematosus   of    Cazenave,   Lupus   pernio,   and  diffuee  Lupus  erythematosus; 
(7)  certain  types  of  multiple  Lupus  vulgaris  (Darier),  in  which  although  the 
characteristic  tubercular  histology  was  present,  yet  inoculation  gave  negative 
results;    (8)   Erythema   induratum  of  Bazin ;    (9)  Angiokeratoma  of  Mibelli; 
(10)  Pityriasis  rubra  of  Hebra;    (11)  Eczema  scrofulosorum;    and  (12)  certain 
chill>lains  and  asphyxial  conditions  of  the  extremities.     The  definition  of  "tuber- 
culide "  adopted  by  the  writer  in  some  measure  explains  this  unusual  classification. 
He  states  that  he  gives  the  name  of  tuberculides  to  that  large  group  of  derma- 
toses which  differ  greatly  from  each  other,  but  have  one  common  and  constant 
characteristic,  namely,  that  they  are  closely  related  to  tuberculosis.     Later  on  he 
asserts  that  a  tuberculide  can  be  recognised  by  the  two  following  character- 
istics : — (1)  it  is  an  eruption  preeent  in  a  subject  affected  by  tubercle  bacilli,  or 
sxispected  to  be  so ;  and  (2)  the  individual  lesions  do  not  contain  tubercle  bacilli, 
since  it  is  impossible  to  demonstrate  them  either  histologically  or  by  inoculation. 
When  we  considei-ed  the  definition  carefully  we  were  less  surprised  that  the  list 
was  so  long  than  that  it  was  so  short,  for  if  a  tuberculide  be  an  eruption  occurring 
in  a  tubercular  subject  in  the  lesions  of  which  tubercle  bacilli  cannot  be  foimd, 
almost  any  foinn  of  dermatitis  might  on  occasion  be  included  in  this  grouping. 
We  could  not  help  feeling  that  just  as  the  heading  of  eczema  once  formed  a  con- 
venient "  dumping  groimd  "  in  which  to  place  a  large  variety  of  dermatoses  whose 
nature  was  imperfectly  determined,  so  it  was  now  the  fashion  to  similarly  utilise 
the  heading  of  tuberculide.    In  a  contemporary  journal  we  read  of  the  "  passing  of 
eczema ;  "  a  list  such  as  the  above  can  but  suggest  a  similar  fate  for  the  "  tuber- 
culides."   It  seems  to  us  a  pity  that  in  spite  of  the  want  of  decided  evidence  that 
Lupus  erythematosus  is  a  disease  of  tubercular  subjects,  writers  still  persist  in 
classing  it  as  such;  and  as  for  angiokeratoma,  certain  types  of  chilblains  and 
asphyxia  of  the  exti^mities,  it  seems  no  more  reasonable  to  regard  them  as  tuber- 
culides than  if  we  were  to  label  as  such  Erythema  multiforme,  or  psoriasis  when  it 
occurred  in  association  with  internal  tuberculosis. 

The  illustrations,  printing,  and  general  character  of  the  volume  come  up  to 
the  high  standard  of  its  predecessors.  A  little  more  care,  however,  in  the  proof- 
correcting  would  have  repaid  itself,  especially  as  regards  proper  names ;  and  such 
a  misprint  as  Che  aide  on  page  31  is  not  only  incorrect,  but  almost  impossible  to 
.  pronounce ;  but,  ubi  plura  nittnt^  it  is  perhaps  unbecoming  in  us  to  cavil  at  minor 
defects,  and  we  quite  recognise  the  difBculty  of  avoiding  such  mistakes  in  a  first 
edition. 
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We  feel  that  this  sketchy  review  does  but  small  justice  to  the  volume  before  us. 
and  it  remains  for  us  to  again  express  our  great  appreciation  of  the  work  as  a  whole, 
and  our  recognition  of  it  as  one  of  the  standard  treatises  on  the  dermatology  of 
the  beginning  of  the  twentieth  century. 

J.  Jf.  H.  Jft. 


The  Syphilitic  Nature  and  Curabilitt  of  Tasks  and  of  General 

Paralysis.* 

Syphilis  has  long  been  recognised  as  a  causal  element  in  tabes  and  in  general 
paralysis,  and  although  the  doctrine  of  "  no  syphilis,  no  general  paralysis,"  is  not 
universally  accepted,  it  is  generally  admitted  that  syphilis  is  the  chief  setiological 
factor  in  80  per  cent,  or  more  of  all  cases  of  general  paralysis  and  of  tabes. 
Leredde  supports  this  opinion,  and  inclines  to  the  view  that  syphilis  is  probably 
also  the  cause  of  the  remaining  20  per  cent. 

Upon  the  question  of  the  habitually  syphilitic  origin  of  tabes  and  of  general 
paralysis  he  does  not,  however,  here  insist,  the  aim  of  the  present  thesis  being  to 
establish  the  fact  that  these  diseases  when  occurring  in  syphilitics  are  of  essen- 
tially syphilitic  nature,  and  curable  by  antisyphilitic  remedies.  To  Foumier  is 
due  the  credit  of  having  first  definitely  connected  tabes  and  general  paralysis 
with  syphilis,  although  he  failed  to  recognise  that  they  are  curable  by  anti- 
syphilitic  remedies.  It  was  owing  to  his  endeavour  to  simplify  and  to  bring 
these  diseases  into  his  gi*oup  of  **  paras3rphilides  "  that  he  was  led  to  overlook 
this  fact,  although  he  had  himself  previously  i*egarded  them  as  curable  by 
mercury.  Foumier  looked  upon  tabss  and  general  paralysis  as  being  in  some 
way  indirectly  the  result  of  syphilis,  possibly  of  toxic  origin;  but  Leredde 
criticises  this  view,  and  although  recognising  the  value  of  the  conception  of  the 
group  of  *' parasyphilides "  as  having  helped  to  draw  attention  to  anomalous 
forms  of  syphilitic  manifestations,  he  would  now  no  longer  retain  the  term, 
believing  that  the  so-called  parasyphilides  are  either  of  truly  syphilitic  nature  or 
that  they  are  not  of  syphilitic  origin  at  all.  Nazeotte  f  and  Marie  and  Guillain  X 
have  recently  published  the  results  of  important  work  upon  the  anatomo-patho- 
logy  of  tabes.  Nazeotte  concludes  that  tabes  is  the  result  of  a  syphilitic 
meningitis  of  slow  evolution,  which  determines  a  radicular  neuritis  by  a  process 
which  controls  the  anatomical  disposition  of  the  lymphatic  channels.  For  Marie 
and  Guillain  tabes  is  also  a  syphilitic  alteration  of  the  posterior  lymphatic 
system  of  the  spinal  cord.  After  further  reviewing  the  histology  of  tabes  and  of 
genei*al  paralysis,  Leredde  concludes  that  one  has  no  right  to  deny  the  syphilitic 
nature  of  the  lesions.  The  only  definite  statement  that  can  be  made  is  that 
their  natm-e  is  unknown.  The  proof  that  they  are  syphilitic  is  found  in  the 
results  of  antisyphilitic  treatment.  The  writer  then  quotes  a  large  number  of 
cases  of  cure,  arrest,  or  ameliomtion  of  these  diseases  under  mercurial  treatment. 
These  cases  might  be  interpreted  in  three  ways:  (1)  they  are  syphilitic  pseudo- 
general  paralysis  and  syphilitic  pseudo-tabes  ;  (2)  they  are  abortive  cases  or  cases 

*  The  Syphilitic  Nature  and  Curability  of  Tabes  and  of  General  Paralysis. 
L.  E.  Leredde.    Paris :  Naud,  1903.    140  pages, 
t  Presse  Medieale,  December  10th,  1902,  and  January  3rd,  1903. 
+  Bulletin  Medical,  No.  5,  1903. 


J 


REVIEWS.  117 

arrested  in  their  developinent ;  (3)  thej  are  true  general  paralysis  and  true  tabes 
cured  by  specific  treatment.  But  "  pseudo-general  paralysis  "  and  "  pseudo- 
tabes '*  are  quite  without  exact  limits,  and  it  is  impossible  to  diagnose  them  with 
certainty ;  it  is  easier  to  regard  them  as  morbid  artificial  types, /on»«  de  passage, 
forms  intermediate  to  different  types  of  cerebro-spinal  syphilis.  The  published 
cases  of  cure  here  quoted  by  Leredde  cannot  l>e  attached  to  them.  It  is  equally 
impossible  to  regard  them  as  abortive  forms,  or  even,  by  reason  of  the  number  of 
cases  observed,  to  admit  that  they  are  cases  of  arrest  of  development  of  this 
disease.  One  must,  then,  recognise  them  as  cases  of  true  tabes  and  general 
paralysis,  and  failure  to  cure  in  other  cases  of  tabes  and  general  paralysis  in 
syphilitics  must  be  explained  by  either  the  too  late  commencement  of  the  treat- 
ment, or  by  the  insufficient  treatment  of  lesions  which  can  in  general  })e  con- 
sidered oa  rebellious  to  mercurial  treatment  in  classical  doses. 

The  necessity  for  early  treatment  must  be  readily  admitted  if  one  regai'ds,  as 
is  justifiable,  the  eventual  degeneration  of  the  nervous  elements  as  the  result  of 
some  earlier  or  more  active  lesion — to  be  effectual  the  ti*eatment  should  be  under- 
taken while  the  lesions  are  active  and  l^efore  degeneration  hajs  taken  place. 
Symptoms  at  first  curable  are  followed  by  fixed  incurable  symptoms.  Mercurials 
will  not,  of  coiu-se,  remove  symptoms  which  are  the  result  of  actual  degeneration 
of  nervous  tissue,  and  one  must  regard  as  cured  not  only  those  cases  in  which 
there  hajs  been  complete  removal  of  symptoms,  but  also  cases  in  which  there  has 
been  amelioration  or  even  arrest  of  the  disease  under  such  ti*eatment.  The 
earlier  the  ti-eatment  is  begun,  the  more  complete  the  removal  of  symptoms. 

It  is  impossible  to  diagnose  from  the  symptoms  whether  the  lesions  are  early 
or  late,  so  that  in  no  case  should  there  be  delay  in  beginning  an  efficient  mercurial 
treatment. 

For  the  great  majority  of  cases  Leredde  recommends  injections  of  the  soluble 
salts,  and  the  benzoate  of  mercury  and  the  biniodide  have  proved  the  most  satis- 
factory forms.  In  a  healthy  male  adult  daily  doses  of  as  much  as  3^  centi- 
grammes of  mercuiy  (8  centigrammes  of  benzoate  of  mercury)  may  be  reached 
and  maintained.  One  may  begin  with  doses  of  rather  less  than  4  centigrammes 
of  the  benzoate  or  biniodide,  increasing  the  quantity  by  i  to  1  centigramme  each 
day  until  the  maximimi  is  reached.  The  temperature  is  to  be  taken  daily,  and  if 
raised  the  injections  are  suspended  for  twenty -four  hours,  and  then  begun  again 
with  doses  1  centigramme  less  than  that  which  caused  the  elevation  of  tempera- 
ture. The  weight  must  also  be  watched,  and  if  there  is  a  marked  loss  after  some 
weeks  the  treatment  must  be  discontinued  until  regained.  The  urine  must  be 
examined  every  two  or  three  days,  and  treatment  suspended  if  albumen  occur. 
Gastric  disturbance  can  be  avoided  if  the  patient  be  strictly  dieted;  and 
stomatitis  will  not  occur  if  the  teeth  are  first  put  into  good  condition  by  the 
dentist,  and  kept  so  by  careful  brushing  and  washing  after  each  repast,  etc. 

As  to  the  alleged  dangers  of  mercurial  treatment  in  these  cases,  Leredde 
declares  that  in  tabetics  it  is  not  dangerous.  In  general  paralytics  he  admits 
that  very  rarely  in  advanced  cases  mercurial  treatment  may  lead  to  aggravation, 
but  such  cases  ought  not  to  allow  one  to  hesitate  to  employ  it,  but  rather  to  act 
as  soon  as  possible,  for  in  an  advanced  case  of  general  pai*alysis  there  can  be  no 
other  chance  of  safety,  whatever  may  be  the  danger  of  intervention. 

H.  G.  Adamson. 

VOL.    XVI.  I 


118  REVIEWS. 


CouBS  DE  Dermatolooie  Exotique.* 

De.  Jeanselme  has  appropriately  ])een  entniated  with  the  task  of  teaching 
tropical  dermatology  to  the  pupils  of  the  Institute  of  Colonial  Medicine  in  Paris. 

The  contents  of  this  instructive  volume  are  his  lectures  on  the  subject  in  this 
school  of  colonial  medicine,  so  arranged  as  to  give  a  review  of  what  is  kno'WTi 
respecting  this  department  of  medicine  to  those  who  proi)oee  to  practise   m 
tropical  lands.     But  at  the  present  day  the  subject  of  tropical  diseases  is  not  only 
of  interest  to  those  who  are  going  abroad,  but  on  account  of  the  novelty  of  the 
problems  it  presents,  and  the  brilliant  results  of  investigation  already  obtained, 
it  has  excited  much  interest  in  those  who  have  no  prospect  whatever  of  practising 
in  any  other  than  temperate  climates.    A  sufficient  number  of  patients  suffering 
from  various  tropical  diseases  must  come  imder  the  observation  of  medical  men 
in  large  centres  of  population  to  make  this  interest  an  active  one. 

Dr.  Jeanselme  gives  a  very  complete  account  of  the  subject  so  far  as  is  known, 
and  we  are  glad  to  perceive  that  he  insists  not  only  upon  symptomatology  and 
treatment — subjects  of  the  first  importance, — but  that  he  emphasises  the  im- 
portance of  anatomical  and  bacteriological  study  of  ti'opical  skin  diseases,  a 
subject  that  offers  so  promising  a  field  to  future  investigators. 

The  subjects  treated  in  these  lectures  are  the  imx)ortant  tropical  diseases  such  as 
leprosy,  syphilis  from  the  point  of  view  of  the  tropical  practitioner,  framboBsia, 
elephantiasis,  tropical  sores  of  various  character,  and  the  cutaneous  mycoses.  A 
number  of  the  less  important  and  little  investigated  diseases  are  only  alluded  to. 
This  is  a  necessity  of  the  condition  of  affairs  at  the  present  time,  and  Dr.  Jean- 
selme, in  our  opinion,  is  right  in  devoting  the  greater  part  of  his  space  to 
diseases  whose  natural  history  is  known,  while  he  stimulates  his  pupils  to  investi- 
gate those  which  at  the  present  time  are  obscure. 

We  notice  with  satisfaction  the  large  and  recent  bibliography  which  Dr. 
Jeanselme  has  appended  to  his  lectures. 

The  book  is  well  illusti-ated  by  photographs  of  patients,  and  by  reproductions 
of  sketches  made  by  the  bedside.  Some  of  the  latter  are  especially  instructive. 
A  short  final  chapter  gives  an  account  of  the  ordinary  clinical  pathological  pro- 
cesses, with  which  every  one  who  wishes  to  study  dermatology  at  the  present  time 
must  become  thoroughly  familiar. 

The  lectures  bear  the  impress  of  Dr.  Jeanselme's  pei*sonal  experience.  He 
says,  "The  pathology,  anatomy,  and  bacteriology  of  the  tropical  dermatoses 
are  still  in  their  infancy.  I  have  attempted  as  far  as  possible  to  bring  some  light 
to  Ijear  on  this  chaos  by  making  use  of  material  which  I  have  collected  during  the 
course  of  my  travels,  and  which  has  been  sent  to  me  with  great  kindness  by  my 
colleagues  of  the  colonial  medical  service.'' 

We  have  great  pleasure  in  welcoming  this  contribution  to  tropical  dermatology 
and  recommending  its  perusal  to  all  students  of  the  subject.  J.  G. 


*  Coura  de  Dermatologie  Exotique.  'By  E.  Jeanselme.  Edited  by  M.  Tre- 
MOLiJtRBS.  Paris:  Masson  &  Co.,  1904.  8vo,  pp.  403.  Illustrated.  Price 
10  francs. 
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QUARTERLY    SURVEY    OF    DERM  OTOLOGIC  AL 

LITERATURE. 

HTPERJSMIJS   ET   INFLAMMATIONES. 
Dennatite  Polymorphe  Douloareuse  (Dermatitis  herpetiformis  of  Duhring-Brocq) 

in  Children.     Meynet  and  Fehu.     (Ann.  de  Derm,  et  de  Syph.,  Decem- 
ber, 1903,  p.  893.) 
Eczema,  Lecture  on.    Arthur  Whitfield.     (The  Practitioner,  February,  1904, 

p.  202.) 
Epidermolysis  Bullosa  Hereditaria.    Betthann.    (Dermat.  Zeilachr.,  Bd.  x,  Heft 

6,  p.  561.) 
Epidermolysis   Bullosa   Hereditaria   associated  with  Congenital  Alopecia  and 

Atrophy  of  the  Finger-ends,  A  Case  of.     G.  W.  Wende.     (Joum.  of  Cut. 

Dis.,  January,  1904,  p.  14.) 
Erythemato-scleroses,  On  the,  and  especially  on  the  Erythemato-sclerosis  simu- 
lating Pemphigus.     Audry.     (Ann.  cfc  Dei-ni.  et  de  Syph.,  January,  1904, 

p.l.) 
Erythromelal^a,  A  Case  of.     B.  C.  Kelly.   (Lancet,  January  16th,  1904,  p.  155.) 
Feigned  Eruption,  A  Case  of.     W.  S.  Gottheil.     (Joum.  of  Cut.  Dis.,  January, 

1904,  p.  19.) 
Herpes  Progenitalis,  On  the  Pathological  Anatomy  of.     Kopytowski.     (Archiv 

f.  Derm.  u.  Syph.,  January,  1904,  Ixviii,  p.  55.     Three  plates.) 
Herpes  Zoster  Oticus.    O.  Korner.     (Milnch.  vied.  Wochenschr.,  y,  January,  1904, 

p.  6.) 
Liehen  Planus,  On  an  Atrophic  Form  of.    Wladislaw  Reiss.    (Archiv  f.  Derm. 

u.  Syph.,  January,  1904,  Ixviii,  p.  137.     Three  plates.) 
Lichen  Verrucosus  of  the  Scalp,  A  Case  of.     Emery  and  Umbert.     (Ann.  de 

Derm,  et  de  Syph.,  January,  1904,  p.  41.) 
Measles,  The  Invasion  Stage  of.     E.  Smith.     (Brit.  Med.  Joum.,  January  16th, 

1904,  p.  128.) 
Measles,  The  Stage  of  Invasion  in.     R.  W.  Marsden.     (BHt.   Med.  Joum., 

December  26th,  1903,  p.  1631.) 
Pemphigus  and  Pemphigoid.    Radaeli.    (Giom.  Ital.  d.  Mai.  Ven.  e  della  Pelle, 

fasc.  V,  1903,  p.  608.) 
Pemphigus  Vegetans  of  Neumann,  A  Contribution  to  the  Study  of.     Stakziale. 

(Ann.  de  Derm,  et  de  Syj^.,  January,  1904,  p.  14.) 
Psoriasis  and  Joint  Affections,  On  the  Question  of  the  Relationship  between. 

LiPMAN-WuLF.     (Demi.  Zeitschr.,  Bd.  x,  Heft  6,  p.  567.) 
Pyaemic  Dermatitis.     Lebet.     A7in.  de  Derm,  et  de  Syph.,  December,  1903,  p.  912.) 
X-Ray  Dermatitis  as  influenced    by  Idiosynci*asy.     A.   D.   Rockwell,    M.D. 

(N.  Y.  Medical  Record,  January  16th,  1904.) 

HEMORRHAGES. 
Henoch's  Purpura  and  Intussusception.      G.  A.  Sutherland.     (Brit.  Joum.  of 
Children's  Dis.,  January,  1903,  p.  23.) 

HYPERTROPHIES. 
Elephantiasis  and  its  Treatment.    W.  Elder  and  E.  Matthew.    (Edinburgh 
Med.  Joum.,  December,  1903,  p.  504.) 
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ElephuitiMii,  Contribution  to  the  Study  of.     Caij[>ebone.     (Giom.  liaJ.  <i.  MaJ. 

Yen,  e  delta  Pelle,  fasc.  v,  1903,  p.  541.) 
lehthyotis.  Atypical  Lesions  of.     M.  A,  M08E8.     {Joum.  of  Cut.  Dim.,  Fel>nMtry, 

1904,  p.  65.) 
MeFoderma    and   Mascalar   Atrophy.     J.  A.  NixoK.    (Bristol  Med.-CJiirHrg. 

Joum.,  December,  19(J3,  p.  328.) 
Scleroderma,  Case  of  Diffuse  Symmetrical,  etc.    T.  K.  MowRO.     {Glasgow  Jkfed. 

Joum.,  December,  1903,  p.  417.) 
Beleroderma  (Aero-),  A  Case  of  Diffuse.    Fred.  J.  T.  Sawkins.     {AusirtMlian 

Med.  Gaz.,  October  20th,  1903.) 
Scleroderma  associated  with  Raynaud's  Disease  and  Addisonian  Pigmentation. 

G.  C.  R.  Harbinson.    (Brit.  Med.  Joum.,  January  16th,  1904,  p.  126.) 
Scleroderma,  A  Case  of  General.    G.  1.  Mebhchbrsky.     (Buss.  Joum.  Skin  and 

Ven.  Dis.,  November,  1903,  p.  545.) 

ANOMALIES    OF    PIGMENTATION. 

Ochronosii :  The  Pigmentation  of  Cartilages,  Sclerotics,  and  Skin  in  Alkapton- 
uria.    W.  OsLER.     (Lancet,  January  2nd,  1904,  p.  10.) 

NEW  GROWTHS. 

Anglomata,  Multiple.  Abner  Post.  (Joum.  of  Cut.  Dis.,  November,  1903,  p.  498.) 
Cancer,  "  Paraffin."  R.  Kirk.  (Brit.  Med.  Joum.,  December  12th,  1903.  p.  1528.) 
Carcinoma,  On  the  Etiology  of.     K.   W.   Monsarrat.      (Brit.  Med.  Joum., 

January  23rd.  1904,  p.  173.) 
Erythema  Induratam  (Bazin)  combined  with  Lichen  Scrofulosorum,  A  Case  of. 

JiTLms  SoLLNER.     (Monuts.  f.  prakt.  Derm.,  Bd.  xxxvii.  No.  12.) 
Leprosy,  Some  Reflections  on  the  Methods  of  Treatment  at  present  used  in. 

Brault.     (Ann.  de  Derm,  et  de  Syph.,  November,  1903,  p.  811.) 
Leprosy,  Sporadic  Cases  in  Austiian  Himgary.    A.  Plumert.     (Archiv  f.  Derm. 

u.  Syph.,  Decem)>er,  1903,  Ixvii,  p.  323.) 
Leprosy  and  Putrid  Fish,   Letter  on.      Traill  Skae.      (Brit.  Med.  Joum., 

November,  1903,  p.  1437.) 
Leprosy,  On  a  Peculiai-  Foi-m  of  Atrophy  of  the  Skin  in.     M.  Oppenheim. 

(Archiv  /.  Derm  m.  Syph.,  January,  1904,  Ixviii,  p.  81.     Three  plates.) 
Leprosy  in  Hawaii.     James  T.  Wayson.     (N.  Y.  Medical  Record,  December  19th, 

1903.) 
Lupus  Vulgaris.    W.  Schiele.      (Archiv  f.   Derm.  u.   Syph.,  December,   1903, 

Ixvii,  p.  337.) 
Lymphangiectasis  of  the   Cheek.      C.   Bruhns.     (Archiv  f.  Derm.  u.   St^ph., 

January,  1904,  Ixviii,  p.  147.     Two  plates.) 
Malignant  Plasmoma,  On  a  Case  of.     Hoffmann.     (Archiv  f.  Deim.  u.  Syph., 

January,  1904,  Ixviii,  p.  217.) 
Neuro-flbroma,  A  Case  of,  of  the  Skin  and  Large  Nerve-trunks  in  which  there 

developed  a  Large    Spindle-celled  Sarcoma  beneath  the   Body  of    the 

Scapula.     H.  W.  Austin,  M.D.     (N.  Y.  Medical  Record,  October  31  st, 

1903.) 
Sarcoid  Tumours  of  the  Skin,  On  So-called  Benign.    P.  A.  Pavlov.     (Russ. 

Joum.  SJdn  and  Ven.  Dis.,  September,  1903,  p.  201,  and  October,  p.  407.) 
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Tabereulldes,  the  Acneiform  and  Necrotic,  A  Case  resembling.  Abthub 
Jordan.     {Monata.  f.  prahi.  Derm.^  Bd.  xxxvii.  No.  12.) 

Tuberoaloflii,  Primary  Miliary,  of  the  Scalp.  Prof.  Spieolbb.  {Munch,  med, 
Wochensehr.,  December  Ist,  1903,  p.  2125.) 

Tuberculosis:  on  Bovine  Inoculation.  Lassab.  {Dermdt.  ZetUchr.,  Bd.  x, 
October,  1903,  Heft  5,  p.  505.) 

DRUG   ERUPTIONS. 
Antlpyrln  Ezanthem,  Two  Cases  of.      K.  Lowr.      {Archiv  f.  Derm.  u.  Syph., 

January,  1904,  Ixviii,  p.  167.) 
**Meaotan,"  Eruption  due  to.      Cabl  Beblineb-Aach  en.    (MonaU,  /.  prdkt. 

Derm.,  Bd.  xxxviii,  No.  3.) 
Potassinm  Iodide,  Idiosyncrasy,  An  Unusual  Case  of.    Henbt  Gathmann,  M.D. 

(N.  Y.  Medical  Record,  January  30th,  1904.) 
PotaMinm    Iodide    Eraption     simulating    histologically     an    Epithelioma,    A 

Tuberous.    D.  W.  Montgomeby.    {Joum.  of  Cut.  Di8.,  February,  1904, 

p.  59.) 

SYPHILIS  AND  VENEREAL  DISEASES. 
Syphilis  Lesions  of  the  Umbilical  Cords.    R.  Labusquiebe.     (Ann.  de  Ther. 

Derm,  et  8yph.,  iv.  No.  1,  January,  1904.) 
Syphilis  Insontium,  A  Case  of.    Y.  M.  Kudit.     (Buss.  Joum.  Skin  and  Ven.  Dia., 

December,  1903,  p.  740.) 
Syphilis,  On  Cord-like  Phlebitis  in  Early.     Hoffmann.     (Dermat.  ZeiUchr,, 

Bd.  X,  October,  1903,  Heft  5,  p.  470.) 
Syphilis,  Experiments  upon  the  Bacteriology  and  Serumtherapy  of.    Foui^UET. 

{Gat.  de  Hopitaux,  October  10th,  1903.) 
Syphilis:  Initial  Sclerosis  of   the  Penis,  On  the  Pathology  of.      Ehbmann. 

{Archiv  f.  Derm.  u.  Syph.,  January,  1904,  Ixviii,  p.  3.     Five  plates.) 
Syphilis,  On  the  Haemoglobin  Test  of  Justus  in.    L.  Feuebsteik.     {Archiv  f. 

Derm.  u.  Syph.,  December,  1903,  Ixiii,  p.  363.) 
Syphilis,  Terminal, and  Tabes.    Wm.  J.  Doghebty,  M.D.    {N.  Y.  Medical Becoid, 

November  14th,  1903.) 
Syphilis,  On  Bacilli  found  in.    Waelsch.     {Archiv  f.  Derm.  u.  Syph.,  January, 

1904,  Ixviii,  p.  179.) 
Syphilis,  A  Case  of  Cutaneous,  mistaken  for  Lupus.    Lebedde  and  Pautbibb. 

{Bev.  Prat.  Mai.  Cut.,  Syph.  et  Ven.,  December,  1903.) 
Syphilitic  Re-infection,  Two  Cases  of.    S.  S.  Yakovlev.     {Ruse.  Joum.  of  Skin 

and  Ven.  Dia.,  December,  1903,  p.  731.) 
Syphilis,  Hypodermic  Use  of  Mercury  in.     S.  P.  Collinos.     {Interatate  Med. 

Joum.,  November,  1903,  p.  598.) 
Yenereal  Ulcers,  Some  Remarks  on  the  Diagnosis  and  Treatment  of.    W.  B. 

Emeby.     {The  Atlantic  Joum.  Bee.  of  Med.,  November,  1903,  p.  510.) 

PATHOLOGY,  HISTOLOGY,  EXPERIMENTAL,  Etc. 
Alopecia  Areata,  A  Hundred  Attempts  to  Inocidate.    L.  Jacquet.     {La  Preaae 

Medicale,  December  12th,  1903.) 
Becquerers  Rays  and  Skin  Diseases,  On  the  Question  of  the  Relationship  between. 

GoLDBEBa  and  London.    {Dermat.  Zeitachr.,  Bd.  x,  October,  1903,  Heft 

5,  p.  457.) 
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Beoquerel  Rayi,  On  the  Action  of,  on  the  Living  Organism.     S.  L.  BooROV. 

{Ru88.  Joum,  Skin  and  Ven.  Dis.,  October,  1903,  p.  426.) 
Blastomyoetet  in  Squamoas  Epitheliomata,  A  Preliminary  Note  on  the  Preeexice 

of.     O.  L.  POTHIEB.     (New  Orleans  Med.  and  Surg.  Joum.,  December, 

1903,  p.  449.) 
Bullous  Dermatoses,  Pathology  and  Classification  of    the,  together  with  ilie 

Nosological  Value  of  the  Eosinophiles  in  these  Affections.     Lbbedds:. 

(Rev.  Prat.  Mai.  Cut.,  Sypk.  et  Ven.,  November,  1903.) 
Cancer,  The  Behaviour  of,  within  Nerve-  and  Trophic  Areas.     G.  L.  Ohkatlb. 

(Brit  Med.  Joum.,  December  12th,  1903,  p.  1515.) 
Eczema,  Chronic,  the  Staphylococci  in.     F.  Vbiel.    (Miinch.  med.  Wochen»ehr.^ 

January  6th,  1904,  p.  13.) 
Fluorescent  Substances,  Therapeutic  Experiments  with.    H.  Y .  Tappeineb  and 

Jescomehb.     (Miineh.  med.  Wochensehr.,  November  24th,  1903,  p.  2042.) 
Hamatolo^cal  Research  in  Various  Forms  of  Dermatitis.    Dacc6.     (Giom.  Ital. 

d.  Mai.  Ven.  e  della  Pelle,  Fasc.  v,  1903,  p.  562.) 
Leprosy,  Contribution  on  the  Histology  of  the  Skin  Lesions  of.    Prof.  Sakitbahb. 

(Japan.  Zeitschr.f.  Derm.  u.  Syph.,  March,  1903,  p.  1.) 
Leprosy,  On  Suppurative  Changes  in   the  Nodules  of.       T.  Sugai.      (Japan. 

Zeitschr.f.  Derm.  u.  Syph.,  March,  1903.) 
Leprosy,  The  Bacteriology  of.    J.  J.  Hubebt.     (Buss.  Joum.  Skin  and  Ven.  Dis., 

December,  1903,  p.  663.) 
Light,  The  Action  of,  on  the  Skin  in  Healthy  and  Morbid  Conditions.     S.  L. 

BooBOV.     (Buss.  Joum.  Skin  and  Ven.  Dis.,  November,  1903,  p.  537.) 
Lupus-like  Tissue,  Peculiar  Inclusions  in.    J.  T.  Bowen.     (Joum.  of  Cut.  Dis., 

January,  1904,  p.  10.) 
N-rays,  The  Rays  of  Blondlot.    Geoboes  Vitoux.    (La  Presse  Medicate,  January, 

30th,  1904.) 
Paludides ;  with  the  Histopathology  of  a  Case  of  Malarial  Purpura.     Engman. 

(Joum.  of  Cut.  Dis.,  November,  1903,  p.  489.) 
Pemphigus  Vegetans,  On  the  Histology  of.     St.  Wbidenpeld.      (Arehivf.  Derm. 

u.  Syph.,  December,  1903,  Ixiii,  p.  409.) 
Photo-therapeutic  Lamp,  A  New  and  Simple.    Henbt  G.  Piffabd,  M.D.,  LL.D. 

(N.  Y.  Medical  Becord,  January  23rd,  1904.) 
Polychrome  Methylene  Blue  Solution,  The  Active  Element  of,  and  an  Improve- 
ment in  the  Staining  of  Spongioplasm.    P.  G.  Unna.     (Monats,  f  prakt. 

Derm.,  Bd.  xxxviii,  No.  3.) 
Preputial   or  Odoriferous  Glands  of  Man.     Keith  and  Shillitoe.      (Lancet, 

January  16th,  1904.) 
Radiotherapy:  The  Dosage  in,  Procedure  and  Instniments.    M.  A.  Beclisbe. 

(La  Presse  Mt'dicale,  February  3rd,  1904.) 
Radium  Emanations  and  Rays,  Nature  and  Physiological  Action  of.    Dawson 

TUBNEB.     (BHt.  Med.  Journ.,  December  12th,  1903,  p.  1523.) 
Radium  and  its  Therapeutic  Effects.    J.  Macinttbe.    (Brit.  Med.  Joum.,  Decem- 
ber 12th,  1903,  p.  1524.) 
Radium:  Scientific  Proceedings.     M.   A.    Zimmebon.      (La    Presse    Medicare, 

February  3rd.  1904. 
Rhinscleroma,  Cell  Degenerations  in.     Y.  Mibelli.    (Monats.f.  prakt.  Derm., 

Bd.  xxxvii,  No.  9.) 
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The  Rontgen  or  Tii-ulira-Tiolet  Rays,  their  Nature,  Application,  and  Dermato- 

logical  Effects.    Francis  Le    Roy  Satteblee,   Jr.,    (N.  Y.  Medical 

Record,  January  16th,  1904.) 
Soft    Sore,  On  Pure  Culture  of  the  Bacillus  of.    Fischer.     (Dermat.  ZeiUchr., 

Bd.  X,  October,  1903,  Heft  5,  p.  481.) 
ThoFium :  a  Radio-active  Substance  with  Therapeutical  Possibilities.     Saml.  G. 

Tracy.     {N.  Y.  Medical  Record,  January  23rd,  1904.) 
Tropical  Ulcer  (^  Aleppo  Boil  *'),  Protozoa  in  a  Case  of.    J.  H.  Wbiqht.    (Joum. 

of  Cut.  Dis.,  January,  1904,  p.  1.) 
Yerajidah  Ulcers  (''  Yerandageschwiirs  **  of  Herscheimer),  Contribution  on  the 

Origin  of.     O.  V.  MDller.     (Archiv  f.  Derm.  u.  Syph.,  December,  1903, 

Ixiii,  p.  399.) 
Yerruca  Senilis,  Contribution  to  the  Histology  of.    Po6r.     (Dermat.  Zeitachr., 

Bd.  X,  October,  1903,  Heft  5,  p.  462.) 
X-Rays  and  the  Therapeutics  of  Cancer.    Th.  Tuffier.     {La  Presse  Medicale, 

February  3rd,  1904.) 
X-Rays,  A  Tentative  Suggestion  regarding  the  Nature  and  Character  of.      M.  L. 

Heidingsfeld.    (Joum.  of  Cut.  Dis.,  Januaiy,  1904,  p.  24.) 

APPENDAGES  OF  THE  SKIN. 
Acne,  Hypertrophic,  of  the  Nose,  and  its  Surgical  Treatment.     Dubreuilh. 

(Ann.  de  Derm,  et  de  Syph.,  November,  1903,  p.  785.) 
Acniiis  (Barthelemy),  A  Case  of.     T.  N.  Sokoloy.     (Rubs.  Joum.  Skin  and  Ven. 

Di«.,  November,  1903,  p.  550.) 
Adenoma  Sebaceum,  or  Nsvi  Symmetrici  Facieii,  A  Case  of.     K.  DoHi.    (Japan. 

Zeitsekr.f  Derm.  u.  Syph.y  July,  1903,  p.  7.) 
Bebaceons-gland  Tamoars,  To  the  Knowledge  of  the.    R.  Kothe.     (Archiv  f 

Derm.  u.  Syph.,  January,  1904,  Ixiii,  p.  33.     Four  plates.) 

PARASITIC  DISEASES. 
Actinomycosis,  Primary,  of  the  Skin.       W.   Dreyfus,    M.D.     (Milnch.    med. 

Wochenschr.,  xxix,  December,  1903,  p.  2291.) 
Actinomycosis,  A  Case  of.  W  allh  ausbr.  (Joum.  of  Cut.  Dis.,  Februaiy,  1 904,  p.  77.) 
Larva   Hi^ans  (Crocker),  Creeping  Eruption.     Stblwagon.     (Joum.  of  Cut. 

Dis.,  November,  1903,  p.  502.) 

TREATMENT. 
Carcinoma  and  Tuberealosis :  Treatment  by  Rontgen  Rays.      Pfahlbr.      (St. 

Louis  Med.  and  Surg.  Journ.,  January,  1904,  p.  8.) 
Chrysarobin.    Pautrier.     (Rev.  Prat.  Mai,  Cut.,  Syph.  et  Ven.,  Art.  1,  October, 

1903 ;  Art.  2,  November,  1903;  Art.  3,  conclusion,  December,  1903.) 
FInsen  Light  and  Rontgen  Rays  in  the  Ti'eatment  of  Diseases  of  the   Skin. 

ScHAMBERG.     (St.  Louts  Med.  and  Surg.  Joum.,  January,  1904,  p.  21.) 
High-fi^quency  Currents  in  Medical  Practice.  W.  F.  Someryille.   (Glasgow  Med. 

Joum.,  January,  1904,  p.  19.) 
Iron    Arc-Light    versus    Concentrated    Carbon    Arc-Light.       Gunni    Busck. 

(Dermat.  Zettschr.,  Bd.  x,  October,  1903,  Heft  5,  p.  517.) 
Keloid,  Treatment  by  Rontgen  Rays.     Pancoast.     (St.  Louis  Med,  and  Surg. 

Joum.,  January,  1904,  p.  17.) 
Light  Treatment  after   Sensitising.      Georobs   Drbybr.      (Dermat.   Zeitschr., 

Bd.  X,  Heft  G,  p.  578.) 
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Li^t  Treatment    A.  J.  Harrison  and  W.  K.  Wills.    {Bristol  Med.-Chirurg. 

Journ.,  December,  1903,  p.  303.) 
Lnpus,  The  Successful  Treatment  of  a  Few  Oases  of.    C.  Stansbb  Bowkee. 

(Lancet,  November  14th,  1903,  p.  1353.) 
LnpuB  of  the  Forehead,  the  Right  Arm,  and  the  Elbow,  treated  by  BxcisioiL 

0.  H.  Leap.     (Lancet,  November  14th,  1903,  p.  1356.) 
Lapas  and  Cancer :  a  Preliminary  Note  on  the  Treatment  by  lii^ht  and  Ronton 

Rays.    Robert  Wild.     (The  Med.  Chran.,  December,  1903,  p.  155.) 
LapuB  ErythematoBUi,  A-  Case  of,  treated  with   Compresses  of  a   Solution  of 

Potassium  Permanganate.      E.  Rachkovsky.      (Buss.  Joum.  Skin  and 

Ven.  Dis.,  December,  1903,  p.  699.) 
MycoBiB  Fungoidee  treated  by  the  X-Rays,  A  Case  of.     A.  E.  Cabbieb.     (Joum. 

of  Cut.  Bis.,  February,  1904,  p.  73.) 
Photo-theraphy,  The  Present  Status  of.    F.  H.  Montgomery.     (Joum.  of  Cut 

Bis.,  December,  1903,  p.  529.) 
Rontgen-Ray  Treatment,  The  Technique  of.     Kassabian.     (St.  Louis  Med.  and 

Surg.  Joum.,  January,  1904,  p.  1.) 
Radio-therapy,    The    Present    State    of,    in    Cutaneous   Affections,    2nd   Art. 

Leredde  et  Pautribr.    (Rev.  Prat.  Mai.  Cut.,  Syph.  et  Ven.,  October,  1903. 
Radium :  Notes  on  Cases  treated.    J.  M.  Davidson.     (Brit.  Med.  Joum.,  Janu- 
ary 23rd,  1904,  p.  181.) 
Radium,  A  Case  of  Rodent  Ulcer  treated  with.     G.  Sichbl.     (Brit.  Med.  Joum., 

January  23rd,  1904,  p.  183.) 
Treatment,  Practical,  of  Skin  Affections.    Leredde.     (Rev.  Prat.  Mai.  CtU., 

Syph.  et  Ven.,  Art.  1,  October,  1903 ;  Art.  2,  November,  1903 ;  Art.  3,  con- 

elusion,  December,  1903.) 
Varicose  Ulcen,  Treatment  of.    Diehl.     (Zeitschr.  f.  praJet.  u.  phys.  Therajp., 

October;  1903.) 
Vitiligo  treated  with  Finsen  Light.      D.  W.  Montgomery.      (Joum.  of  M- 

Bis.,  January,  1904,  p.  17.) 
X-RayB  and  Light,  On  the  Treatment  of  Various  Forms  of  Cutaneous  Disease 

by.    W.  Allan  Jamieson.    (Scot.  Med.  and  Surg.  Joum.,  February,  1904, 

p.  97.) 
X-RayB,  Three   Cases  treated  by  the.      F.  O.  Stedman.     (Brit.  Med.  Joum., 

December  19th,  1903,  p.  1589. 

GENERAL. 

Finsen'B  Photo-therapeutic  Inetitute  at  Copenhagen,  A  Visit  to  the.    Bellini. 

(Oiom.  Ital.  d.  Mai.  Ven.  e  della.  Pelle,  Fasc.  v,  1903,  p.  647.) 
Infection  of  the  Blcin,  A  Case  of  an  Undetermined,  possibly  Glanders.     J.  A. 

FoRDYCB  and  A.  D.  Mewborn.     (Joum..  of  Cut.  Bis.,  December,  1903, 

p.  549.) 
Necrosis  of  the  Sldn  over  the  Malleoli  with  Club-foot.    Wilms.     (Miinch.  md. 

Wochenschr.,  December,  1903,  p.  2121.) 
Ulceration  in  the  Mouth  and  Genitals,  due  to  Diphtheria  Bacilli,  Two  Cases  of 

Extensive.  Schwab.  (Archivf.  Berm.  u.  Syph.,  January,  1904,  Ixviii,  p.  101.) 
Hysterical  Sldn  Symptoms  and  Eruptions.    T.  Sayill.    (Lancet,  Januaiy  SOtii, 

1904,  p.  273.) 
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Though  a  certain  number  of  histological  observations  of  the  premy- 
cosic  stage  in  Mycosis  f ungoides  have  been  undertaken,  these,  accord- 
ing to  Wolters,*  have  been  few,  and  Leredde  more  recently  t  remarks, 
"  the  study  of  the  ephemeral  lesions  which  occur  in  the  period  of 
commencement  has  not  yet  been  carried  out ;  we  do  not  know  if  the 
erythemata  or  the  urticarias  which  pertain  to  it  have  a  structure 
peculiar  to  Mycosis  fungoides/'  As  a  typical  instance  of  the  disease 
in  this  period  of  its  history  has  been  for  several  months  under  close 
observation  in  my  wards,  there  seemed  to  be  an  admirable  opportunity 
of  advancing  our  knowledge  on  this  question  and  at  the  same  time  of 
determining  what  alterations  in  the  structure  of  the  new  growth  were 
effected  by  the  X-rays  by  comparison  of  sections  made  before  and 
after  their  employment.  In  this  part  of  the  investigation  I  was  again 
fortunate  in  having  the  valuable  assistance  of  Miss  Huie. 

Mary  M — ,  aged  49,  till  four  years  since  a  domestic  servant,  now 

•  Bihliotheca  Medica,  Heft  7,  Stuttgart,  1899,  p.  50. 

f  La  Pratique  Dermatologique,  tome  troisieme,  Paiis,  1902,  p.  543. 
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engaged  at  home,  sent  by  Dr.  J.  Wilson  Black,  Inverness,  under  whoso 
care  she  had  been  for  some  time.  Admitted  to  Ward  38,  October  19th, 
1903.  There  is  nothing  in  her  family  history  bearing  on  her  present 
condition.  As  a  servant  she  always  had  good  food  and  was  com- 
fortable. Her  habits  as  to  diet  were  satisfactory.  Her  previous 
health  has  been  good.  Menstruation  was  regular  without  any 
abnormality  till  the  menopause  about  a  year  ago. 

The  existing  disturbance  of  the  skin  commenced  six  years  since  as 
two  small  spots  on  the  thorax  near  the  axillary  region.     These  were 
pink  in  colour,  not  raised  above  the  surface,  and  very  itchy.     Other 
similar  spots  appeared  on  various  parts  of  the  body.     In  some  cases 
these  areas  became  much  thickened,  and  then  would  gradually  grow 
pale  and  disappear.    After  the  eruption  had  spread  pretty  extensively, 
whitish,  firmly  attached  scales  came  on  the  patches,  and  these  did  not 
spontaneously  separate.     The  eruption  never  wholly   faded,   but    at 
times  became  paler  and  the  raised  parts  flatter.     During  the  last  four 
years  blebs  from  the  size  of  a  pea  to  that  of  a  bean  used  to  appear, 
and  when  such  burst  a  whitish  serosity  exuded,  concreting  into  a  crust 
on  the  surface.     This  process  lasted  from  a  week  to  ten  days,  a  blister 
coming  out  here  and  there  over  different  parts  and   commonly   on 
healthy  areas,  but  never  on  the  face.     About  a  year  ago  the  disease 
spread  to  the  face,  and  in  course  of  last  spring  it  encroached  on  the  scalp. 

On  admission  it  was  observed  that  she  was  not  well  nourished,  she 
looked  worn,  and  her  flesh  was  soft  and  flabby.  Her  height  was  5  ft. 
4  in.,  her  weight  7  st.  4  lbs.  The  urine  was  acid,  the  amount  daily 
being  about  53  oz.  (Dr.  Black  noted  that  it  was  very  scanty  while 
under  his  care.)  Sp.  gr.  1015,  urea  318  grains,  no  sugar  or  albumen. 
The  hair  is  dark,  tinged  with  grey,  considerably  thinned  on  the  crown. 
The  scalp  is  very  tense,  covered  with  dry  scales,  or  here  and  there 
with  hard  crusts.  The  left  side  of  the  forehead  shows  thinning  of  the 
skin  but  no  eruption,  but  on  the  right  the  skin  is  generally  thickened, 
dry,  pinkish-red,  uneven,  and  slightly  scaly.  The  sides  of  the  face, 
chin,  and  much  of  the  upper  part  of  the  trunk  exhibit  the  same 
reddening  and  induration.  The  skin  of  the  nose  and  flush  portions  of 
the  cheeks  remain  pale  and  smooth.  The  trunk  and  limbs  present 
all  over  ill-defined  brick-red  patches,  inclosing  here  and  there  areas 
of  quite  normal  integument.  Besides  this  redness  there  are  orange- 
yellow  stains,  which  merge  imperceptibly  into  the  brick  red.     Some 
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parts  are  slightly  scaly,  some  are  more  distinctly  rough  and  crusted, 
not  unlike  what  is  seen  in  dry  eczema.  Several  of  these  ooze  a  little. 
The  inguinal  and  cervical  glands  are  enlarged  in  chain  form,  the 
axillary  are  not.  The  soles  are  very  dry  and  lined,  and  flake  off  in 
places.  The  nails  are  not  affected.  She  complains  of  great  and 
constant  itchiness. 

She  was  ordered  a  nourishing  dietary,  small  doses  of  cod-liver  oil 
(MoUer's)  at  night,  and  a  mixture  containing  phosphoric  acid  and 
strychnia.  The  back  was  exposed  for  ten  minutes  daily  to  the  X-rays 
at  a  medium  distance  of  ten  inches.  An  examination  of  the  blood 
was  kindly  made  by  Dr.  Lovell  Gulland,  who  reported  as  follows : — 
"  There  seems  to  be  no  special  alteration  in  the  number  of  the  whites 
or  reds,  but  a  marked  change  in  the  relative  proportion  of  the  whites : — 

Polymorphs 69'5 

Large  lymphocytes  ,         .         .11*5 

Small  „ 6-5 

Eosinophiles  .         .         .  .         .     11'5 

Basophiles      ......       1 

On  October  28th,  with  her  consent,  a  small  square  of  skm  down  to 
the  subcutaneous  tissue  was  excised  and  placed  in  corrosive.  This 
was  removed  from  the  centre  of  a  patch  on  the  outer  aspect  of  the 
right  upper  arm,  and  included  a  part  of  a  crusted  area.  Exposures  to 
the  X-rays  were  now  extended  to  the  whole  body,  the  duration  daily 
being  thirty-five  minutes,  the  surface  affected  being  mapped  out 
into  seven  areas,  and  each  of  these  having  five  minutes,  at  a  distance 
which  varied  from  ten  to  six  inches.  After  a  week's  continuance 
three  superficial  burns  developed  on  the  back,  on  and  around  parts 
which  were  crusted,  but  these  soon  healed  under  zinc  ichthyol  salve 
muslin  and  later  a  calamine  lotion  containing  boric  acid.  By  the 
end  of  December  the  lesions  had  faded,  only  leaving  here  and  there 
some  slight  pigmentary  staining.  The  epidermis  peeled  off  copiously, 
and  left  the  surface  soft  and  quite  smooth.  The  hair  on  the  crown 
fell  off,  the  crusts  gradually  disappeared,  and  the  scalp  became  pliant. 
The  patch  on  the  upper  arm,  whence  the  piece  had  been  removed  for 
examination,  was  now  only  very  slightly  darker  than  the  skin  round 
it  and  quite  smooth.  A  second  piece,  very  near  the  previous  one,  was 
cut  out,  so  as  to  furnish  a  suitable  specimen  for  comparison.  It  was 
observed  when  excising  it  that  the  skin  was  greatly  tougher  than  on 
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the  former  occasion,  rendering  its  removal  more  difficult.     Her  health 
had  improved,  her  weight  gone  up  a  little,  she  ate  well  and  slept 
soundly.     It  was  considered  whether  she  might  shortly  return  home, 
when  she  had  a  slight  attack  of  influenza,  which  disturbed  the  regTilar 
course  of  her  temperature,  which,  except  when  the  reaction  occurred, 
had  been  fairly  steady  at  a  normal  level.     The  influenza  weakened 
her    considerably,   and    when   convalescent   several    fresh   patches, 
moderately  itchy,  came  out  on  the  inner  side  of  the  right  arm  in  the 
neighbourhood  of  the  elbow.     These  were  pinkish-red,  well-defined, 
thickened,  and  somewhat  scaly.     A  little  later  a  number  of  similar 
patches  appeared  on  the  lower  part  of  the  abdomen,  over  the  crests  of 
the  ilia,  and  on  the  inner  aspect  of  the  upper  part  of  the  thighs.     All 
these  were  regions  which  had  never  been  directly  submitted  to  the 
action  of  the  X-rays.     Exposures  were  at  once  resumed  towards  the 
end  of  January,  1904,  and  the  patches  immediately  began  to  fade. 
By  the  end  of  February  these  had  again  completely  disappeared,  and 
she  went  home.      The  hair  was  reappearing  as  a  fine  close  down  on 
the  denuded  portion  of  the  scalp.     She  felt  well,  and  had  entirely  lost 
the  careworn  look  so  noticeable  on  her  admission.     For  some  time  she 
had  been  taking  alginoid  iron  in  ten-grain  doses  thrice  a  day,  and 
painted  her  body  and  limbs  with  a  lotion  of  lead  and  boric  acid 
thickened  with  talc  and  starch,  and  containing  a  little  glycerine,  as 
recommended  by  Boeck,  of  Christiania,  as  an  anti-pruritic.     No  trace  of 
the  disease  now  remained,  except  that  the  skin  where  the  patches  had 
been,  on  the  abdomen  and  thighs,  was  slightly  rough.     The  glandular 
enlargement  was  gone.     Miss  Huie's  report  on  the  condition  is  as 
follows : 

HiSTO-PATHOLOGY. 

"  A  piece  of  skin  was  removed  from  the  outer  side  of  the  arm  and 
sections  were  cut  and  stained  by  a  number  of  methods. 

'^  Prominent  characters  (Fig.  1). — The  upper  third  of  the  corium  is 
the  seat  of  greatest  change.  Throughout  this  region  the  normal 
structure  has  almost  entirely  disappeared,  and  it  is  replaced  by  a 
granulomatous  tissue.  In  the  deeper  parts  of  the  corium  also,  and 
even  in  the  uppermost  layers  of  the  subcutaneous  tissue,  this  new 
growth  appears  in  the  sections  as  patches  in  which  dilated  blood- 
vessels are  conspicuous.     The  patches  decrease  in  size  with  the  depth 
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of  tlieir  position ;  this,  and  the  fact  that  immediately  underlying  the 
epidermis  there  remains  a  thin  border  of  collagen,  suggest  that  the 
gro'wtli  began   in  the  region  of  the  subpapillary  plexus  of  blood- 
vessels and  spread  upwards   and  downwards.      But   in  one  or  two 
places  the  rete  Malpighii  has  thinned  away  before  the  advancing 
granuloma,  which  is  there  in  contact  with  the  horny  layer.     The  inter- 
papillary   processes  are   only  slightly   elongated.      Fine  strands  of 
remaining  collagen  run  up  towards   them.     Below  the  upper  third 
tliere  is  a  horizontal  belt  of  almost  normal  corium  tissue,  and  below 
this  succeed  large  diseased  patches.     They  are  so  sharply  defined, 
and  the  original  fibro-elastic  substance  has  so  entirely  disappeared  in 
them  that  the  corium  may  be  said  to  be  excavated  by  the  new  growth, 
which  fills  the  cavities.     In  the  upper  third  nothing  remains  of  the 
normal  tissue  but  a  few  branching  strands.     In  the  lower  half  the 
corium   is    merely   rendered    cavernous    by   the    new   growth;   the 
tunnellings  become  narrower  towards  the  subcutaneous  tissue.  Judging 
by  traces,  hair-follicles  have  provided  one  of  the  chief  lines  of  en- 
croachment.   Remnants  of  hair-bulbs  persist  in  the  lower  parts  of  the 
corium,  but  though  sections  of  the  entire  piece  of  skin  were  made  not 
one  hair  was  found.   Clusters  of  quite  normal-looking  sebaceous  gland- 
cells  remain  here  and  there,  always  densely  surrounded  and  quite 
isolated  by  the  new  growth.      The  sweat-glands  are  generally  only 
slightly  surrounded  by  the  invading  cells.     Dilated  blood-vessels  are 
conspicuous,  as  are  also  others  with  walls  remarkably  thickened  by 
endothelial  proliferation. 

"  Minute  details. — The  homy  layer  is  very  thin.  In  places  the  cells 
are  imperfectly  cornified.  The  granular  cells  form  a  single  row,  here 
and  there  disappearing  altogether.  The  prickle-cells  are  somewhat 
(edematous.  Towards  the  stratum  germinativum  the  oedema  increases, 
and  there  is  an  invasion  of  the  rete  by  some  elongated  leucocytes,  and 
also  by  numbers  of  small  round-cells  (lymphocytes),  the  pioneers  of 
the  advancing  new  growth.  These  are  frequently  seen  lying  in  the 
perinuclear  spaces. 

"  The  granuloma  itself  consists  of  cells  exhibiting  great  variety  of 
size  and  shape  set  in  a  very  delicate  intercellular  network.  Two 
kinds  are  prominently  noticeable — 

"  A.  Cells  of  the  fixed  connective-tissue-cell  type — the  structural 
elements  of  the  granuloma. 
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"B.  Round-cells  with  deeply  staining  nuclei  and  very  little  cell- 
plasm — some  slightly  larger  than  a  red  blood-corpuscle;  most 
smaller,  in  no  way  distinguishable  from  lymphocytes. 

"  Of  the  cells  of  Type  A  three  varieties  may  be  recognised,  repre- 
senting probably  different  physiological  conditions  only,  for  they 
shade  into  each  other  through  intermediate  forms.  (1)  Cells  witH 
very  large,  clear,  oval  nuclei,  containing  little  nucleoplasm,  but  £fc 
wide-meshed  intra-nuclear  reticulum,  and  one — three  large  nucleoli. 
The  faintly  staining  cell-plasm  is  drawn  out  into  fine  threads,  which 
lose  themselves  in  the  intercellular  tracery  of  the  granuloma. 

'^(2)  Smaller  cells,  resembling  structurally  those  of  Variety  1, 
Galloway  and  MacLeod  call  these  daughter-cells  of  Variety  1,*  and 
R.  Leith  regards  them  as  the  '  characteristic  cells'  of  the  new 
growth.t 

"  (3)  Cells  with  nuclei  as  large  as  Variety  1,  or  smaller;  but  with  a 
much  denser  intra-nuclear  reticulum  and  more  compact  and  more 
deeply  staining  cell-plasm.  These  cells  are  very  frequently  seen  in 
the  act  of  mitotic  division.  Their  connection  with  the  intercellular 
network  is  not  so  obvious  as  that  of  Varieties  1  and  2,  and  in  many 
cases  they  seem  to  be  quite  free  from  it.  In  the  heart  of  the  diseased 
areas  all  the  cells  of  Type  A  are  subject  to  great  polymorphism,  and 
their  nuclei  become  lobed  in  a  characteristic  manner.  In  some  micro- 
scopic fields  the  cells  are  almost  all  of  Type  A,  a  very  few  of  the 
round-cells  being  present. 

"  The  latter  are  most  numerous  where  the  granuloma  borders  on 
prickle-cell  tissue,  or  in  the  proximity  of  large  blood-vessels.  Mast- 
cells  are  not  specially  numerous,  and  plasma-cells  are  extremely  rare. 
There  is  no  infiltration  of  polynuclear  leucocytes  in  the  diseased  areas 
of  the  corium ;  but,  immediately  under  the  stratum  corneum  in  one 
place,  there  is  a  little  cavity  in  the  epidermis  occupied  by  them. 
Sections  were  specially  stained  for  bacteria,  but  none  were  seen.  In 
the  specimen  examined  the  granuloma  may  be  briefly  described  as 
consisting  of  a  proliferation  of  connective-tissue  corpuscles,  combined 
with  an  infiltration  of  lymphocytes. 

"  In  passing  from  healthy  parts  to  diseased  areas  in  the  study  of  a 

*  Bi-it.  Joum.  of  Derm.y  1900. 

t  *'  Observations  on  a  Case  of  Mycosis  fungoides,"  by  W.  AUan  Jamieson,  M.D., 
etc.,  and  Robert  F.  C.  Leith,  M.D.,  etc.,  Edin.  Med.  Joum.,  1893. 
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section  it  is  evident  that  disintegration  of  the  corium  tissues  begins  by 
a  swelling  and  proliferation  of  the  connective-tissue  corpuscles.  In 
places  that  appear  perfectly  healthy,  and  where  the  corpuscles  are 
far  apart^  threads  of  protoplasmic  communication  between  them  are 
abnormally  distinct.  Passing  to  regions  that  are  more  obviously 
under  the  influence  of  the  disease,  it  is  seen  that  the  bundles  of 
collagen  fall  apart,  leaving  large  interfascicular  spaces  and  channels. 
Clinging  to  the  bundles  in  such  numbers  as  literally  to  crowd  on  each 
other  are  connective-tissue-cells  with  enlarged  oval  nuclei — cells  of 
Type  A,  Variety  1.  Their  protoplasm  is  drawn  out  at  the  poles  into 
points  united  by  threads  with  the  sister-cells.  This  tendency  to 
remain  united  accounts  for  the  stroma  of  the  granulomatous  tissue. 
In  the  interfascicular  clefts  lymphocytes  appear,  and  seem  to  assist  in 
the  dissolution  of  the  collagen.  But  the  impression  received  by  the 
observer  certainly  is  that  the  connective-tissue-cells  themselves,  by 
their  swelling  and  multiplication,  force  the  bundles  apart.  Practically 
no  other  kinds  of  cells  but  these  are  present  at  the  work  of  destruction. 
"  The  endothelial  cells  of  the  blood-vessels  are  proliferating  in  the 
same  way,  and  have  exactly  the  same  appearance  as  the  connective- 
tissue  corpuscles,  due  to  their  common  developmental  origin  in  the 
mesoblast  and  a  common  inclination  at  the  present  time  to  '  revert.*^ 
In  neither  case  has  a  single  instance  of  mitosis  been  observed.  This 
does  not,  however,  prove  that  the  cells  do  not  divide  in  this  way,  for 
their  mitoses  may  occur  at  certain  favourable  diurnal  epochs  only, 
governed  by  the  daily  periodicity  of  bodily  conditions.  When,  how- 
ever, the  collagen  has  disappeared  and  the  typical  granulomatous 
tissue  with  cells  of  Type  A,  2  and  3,  occupies  the  field,  mitotic 
figures  are  very  numerous.  Cells  of  Variety  3  are  multiplying  by  this 
way  continually.  They  appear,  further,  not  infrequently  to  get 
detached  from  the  stroma  and,  surrounded  by  their  own  compacter 
protoplasm,  lie  free  in  the  lymph-spaces  and  become  amoeboid.  It  is 
conceivable  that  such  cells  spread  the  infection,  but  with  prolonged 
observation  the  impression  grows  that  the  disease  is  a  phenomenon  of 
cell  reversion.  In  other  words,  the  connective-tissue  corpuscles,  from 
some  unfavourable  condition  of  their  environment,  have  lost  their 
differentiation,  have  ceased  to  be  specialised  for  the  production  and 
maintenance  of  collagen,  but  have  reverted  to  an  embryonic  condition 
in  which  self -reproduction  is  the  main  object  of  existence. 
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"  Apparently  the  hosts  of  lymphocytes  exercise  a  digestive  action  on 
the  cellular  and  collagenous  debris.  The  Rontgen  rays,  perhaps 
merely  by  acting  on  the  vaso-motor  nerves,  restore  the  constitution  of 
the  connective-tissue  corpuscles,  and  enable  them  to  resume  their 
hereditary  specialisation. 

"  After  the  patient  had  been  for  two  months  under  X-ray  treatment, 
a  piece  of  skin  removed  from  a  spot  within  an  inch  of  the  first 
biopsy  showed  the  following  improvement  : 

*^  Prominent  histological  chavyes  (Fig.  2). — 1.  Disappearance  of  the 
granuloma  and  infiltration. 

"  2.  Disappearance  of  oedema  and  hypereemia. 

"3.  Restoration  of  the  normal  corium  tissues,  both  collagen  and 
elastic  fibres  (Fig.  4). 

"Minute  characters, — 1.  The  homy  layer  is  thicker  than  usual, 
friable,  and  '  peeling.' 

"  2.  The  rest  of  the  epithelium  is  normal,  except  for  a  fine  deposit 
of  pigment  between  the  cells  of  the  two  lowest  layers  of  the  rete 
Malpighii. 

"  3.  In  the  papillary  body  the  number  of  connective-tissue  corpuscles 
is  somewhat  larger  than  normal  in  proportion  to  the  intercellular 
substance.  The  nuclei  of  these  cells  are  plump  and  well  filled  with 
nucleoplasm,  and  some  fibroblasts  were  seen.  Little  clusters  of 
pigment  granules  are  scattered  throughout  this  region. 

"  4.  The  tissues  below  the  papillary  body  are  quite  normal. 

*'  5.  The  elastic  fibres  are  everywhere  well-developed,  except  in  some 
very  restricted  parts  of  the  papillary  body  where  the  number  of  cells 
is  greatest.  In  these  places  the  elastic  fibres,  where  they  exist  at  all, 
are  of  extreme  tenuity,  and  sometimes  only  visible  with  an  oil 
immersion  lens.  With  these  small  exceptions  the  distribution  and 
development  of  the  elastic  fibres  is  absolutely  normal,  and  a  com- 
parison of  sections  stained  by  acid  orcein,  of  tissues  before  and  after 
treatment,  shows  the  extent  of  the  restoration  that  has  been  accom- 
plished (Figs.  3  and  4).'' 

So  far  as  my  researches  enable  me  to  speak,  there  is  not  much  said 
about  the  condition  or  changes  in  the  elastic  fibres  in  works  on 
Mycosis  fungoides.  Welters  alone  remarks  when  discussing  the 
premycosic  stages,  ''The  greater  part  of  the  elastic  fibres  are  com- 
pressed  together    by  the  masses  of   cell-accumulations,  but  remain 
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united  to  the  deeper  layers,  and  either  exhibit  no  other  change,  or 
they  have  already  become  absorbed,  evidently  from  the  pressure  of 
the  infiltration."  There  is  no  evidence  of  any  condensation  of  the 
elastic  fibres  or  their  compression  into  bundles  beneath  the  cell- 
infiltration  in  the  sections  made  by  Miss  Huie,  while  in  those  made 
after  treatment  there  appears  to  be  an  actual  new  formation.  Since 
the  way  in  which  elastic  fibres  originally  arise  is  still  a  matter  of  some 
uncertainty,  it  is  allowable  to  express  the  opinion  that  the  X-rays  may 
have  the  power  of  causing  their  reproduction. 

During  the  time  Mary  M —  was  in  the  ward  another  case  of 
Mycosis  fungoides  in  the  tumour  stage  was  admitted,  and  her  case 
may  be  briefly  summarised. 

Mrs.  C — ,  aged  60,  admitted  November  10th,  1903.  Family  history 
and  her  own  health  originally  good,  but  diet  poor,  containing  few 
vegetables.  Ten  years  since  her  left  thigh  became  red  and  inflamed, 
and  was  the  seat  of  a  burning  sensation.  There  was  no  itchiness, 
and  the  disagreeable  feeling  was  not  sufficiently  pronounced  to 
prevent  her  from  performing  her  household  duties.  This  lasted 
about  eighteen  months,  during  which  time  it  gradually  became  scaly, 
flaking,  off  as  a  fine  dust.  Four  years  since  an  eruption  broke  out 
over  her  whole  body,  beginning  on  the  legs  and  arms,  then  extending 
to  the  trunk  and  face.  It  began  as  separate  red  blotches,  firm  and 
raised  above  the  surface,  which  burned  but  did  not  itch.  The 
individual  spots  burst  and  exuded;  this  gave  relief  to  the  burning, 
but  occasioned  smarting.  These  continued  to  come  out  in  crops, 
which  constantly  succeeded  one  another.  An  abrasion  or  ulcer  arose 
on  which  a  scab  formed,  and  then  slow  healing  set  in.  When 
admitted  she  looked  worn  and  haggard.  Her  body  and  face  and 
limbs  were  studded  with  vegetative  growths,  projecting  about  a 
quarter  of  an  inch  above  the  surface.  Some  of  these  were  pinkish, 
some  purplish,  and  others,  again,  pale  and  watery.  They  were  soft, 
flabby,  and  spongy,  much  like  oedematous  granulations.  Some,  how- 
ever, were  veritable  tumours  rising  sharply  from  the  surface,  and 
with  an  aspect  like  a  pale  tomato.  Sometimes  these  growths  seemed  as 
if  they  would  heal,  but  no  sooner  had  they  in  a  measure  faded  and 
little  more  than  reddish  or  purplish  stains  were  left,  than  a  new  out- 
burst occurred.  Blood  oozed  readily  from  them  if  scratched  or  torn, 
and  they  were  tender  to  touch.     They  appeared  on  the  eyelids,  and 
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one  located  itself  on  the  right  eye,  causing  its  destrnction  through 
bursting  of  the  globe.  Though  on  a  water-bed,  it  was  not  possible 
to  prevent  their  becoming  gangrenous  and  ulcerating.  She  had 
attacks  of  severe  diarrhoea  which  no  astringents  availed  to  check. 
Latterly  great  haemorrhage  took  place  from  the  bowel,  and  she  died 
from  collapse  on  February  2nd,  1904.  Her  state  was  such  that  it 
was  impossible  to  subject  her  to  the  X-rays,  though  this  was 
attempted  by  removing  her  on  a  stretcher  to  the  electrical  room. 
Apparently  some  subsidence  of  the  growths  resulted  for  a  time  on 
the  arm  exposed  as  contrasted  with  that  not.  The  urine  contained 
urates,  but  neither  sugar  nor  albumen.  The  temperature  throughout 
did  not  vary  much  from  normal,  except  at  the  last,  when  it  grew 
irregular,  rising  and  falling  a  degree  above  and  below  the  normal 
line.  On  post-mortem  examination  there  was  found  slight  hypostaitic 
pneumonia,  several  large  deep  ulcers  in  the  colon,  with  extravasation 
of  blood  throughout  the  substance  of  the  large  intestine.  The  lesions 
on  the  skin  had  almost  entirely  disappeared. 

Though  there  was  no  marked  itchiness  at  any  stage,  the  only 
diagnosis  of  this  case  seemed  to  be  Mycosis  fungoides.  There  was  no 
suspicion,  far  less  any  evidence  of  syphilis.  A  portion  of  one  of  the 
growths  was  excised  during  life,  and  three  retro-peritoneal  glands 
from  the  pelvis  near  the  spine  were  examined  by  Miss  Huie,  who  has 
furnished  the  appended  short  account. 

Note  on  Plasma-Cells  in  the  Lymphatic  Glands  in  Mycosis 

Fungoides. 

Portions  of  two  tumours  from  a  very  advanced  case  of  Mycosis 
fungoides  were  examined  histologically.  The  granulomatous  tissue 
was  quite  typical.  Plasma-cells  appeared  in  groups  near  the  large 
vessels.  Twenty-four  hours  after  the  death  of  this  case  the  spleen 
and  three  lymphatic  glands  were  removed,  and  fixed  in  corrosive 
sublimate.  Sections  were  stained  with  Pappenheim's  and  Unna's 
methods  for  plasma-cells.  In  the  spleen  the  Malpighian  corpuscles 
are  greatly  reduced.  Plasma-cells  appear  here  and  there  in  the 
splenic  pulp.  The  lymphatic  glands  contain  astonishing  multitudes  of 
typical  plasma-cells,  and  the  lymph-sinuses  are  crowded  with  their 
"ghosts,^'  rarefied,  faintly-staining,  much  vacuolated  both  in  cell- 
plasm  and  nucleus.     It  would  be  easy  to  believe,  though  one  should 
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not  rashly  draw  conclusions  from  post-mortem  tissues,  that  the 
plasma-cells  are  metamorphosed  Ijinphocytes,  for  every  gradation 
appears  to  be  present,  from  lymphocyte  to  plasma-cell  ghost.  Thus 
appearances  most  certainly  indicate  that  the  glands  are  at  once  the 
birthplace  and  the  graveyard  of  innumerable  plasma-cells. 

EXPLANATION  OF  MICROPHOTOGRAPHS. 

Fio.  1. — Section  of  skin  taken  from  case  of  Mycosis  fnngoides  before  treatment 
by  X-rays,  showing  the  granuloma  in  the  upper  half  of  the  corium.  x  40  diam. 
Toluidin  blue  and  eosin  stain. 

Fig.  2. — Section  of  skin  from  same  region  after  two  months*  treatment  by 
X-rays,  showing  entire  disappearance  of  granuloma.  x  40  diam.  Toluidin 
blue  and  eosin. 

Fig.  3. — ^Section  from  the  same  piece  of  skin  as  Fig.  1,  showing  the  effect  of 
the  granuloma  on  the  elastic  fibres.  The  extraneous  mass  adhering  to  the  epi- 
dermis is  a  layer  of  blood  formed  at  the  time  of  the  biopsy,  and  fixed  on  by  the 
HgCl^.     X  40  diam.    Tanzer*s  acid  orcein  stain. 

Fig.  4. — Section  from  the  same  piece  of  skin  as  Fig.  2,  showing  restoration  of 
the  elaatic  fibres.  The  rent  in  the  section  is  due  to  a  rupture  made  in  the  skin  at 
the  biopsy.     X  40  diam.    Tanzer*s  acid  orcein. 

Fig.  5. — Cells  of  the  granuloma,  x  250  diam.  Mann's  methyl-blue-eosin 
(bi-acid  stain). 

Fig.  6.— Cells  of  the  granuloma  invading  elastic  fibres,  x  250  diam.  Unna's 
acid  orcein  and  Unna's  methylene  blue. 

(The  micro-photographs  are  by  Mr.  Richard  Muir  of  the  University  of 
Edinburgh.) 
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A  meeting  of  this  Society  was  held  on  Wednesday,  March  9th, 
1904,  Dr.  J.  H.  Orherod  in  the  chair. 

The  following  cases  and  specimens  were  demonstrated : 

Dr.  James  Galloway  presented  an  interesting  case  of  Lichen 
planits.  The  patient  was  a  young  woman  of  about  twenty-seven 
years  of  age,  who  had  commenced  to  suffer  from  the  disease  in 
November,  1903,  the  eruption  showing  itself  first  on  the  lower 
extremities.  Since  the  time  of  commencement  the  eruption  had 
spread  diffusely  over  the  whole  body,  but  did  not  show  itself  on  the 
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scalp^  face,  hands  and  feet,  nor  in  the  mucous  membranes.     The  poiut 
of  interest  consisted  in  the  fact  that  on  the  legs,  iv^here  the  eruption 
was  first  clearly  shown,  the  lesions  had  run  together,  forming-  con- 
tinuous patches  with   slight  induration    and     elevafcion    above    the 
surface,  and  in  consequence  the  diagnosis,  if  made  from  the  appear- 
ance  of  the  legs  alone,  might  readily  have  been  mistaken.     In  this 
position  the  appearance  of  the  disease  simulated  certain   forms  of 
psoriasis  rather  than  Lichen  planus.     But  on  more  minute  examira- 
tion  even  of  the  legs,  but  especially  on  inspecting   the  trunk,  the 
characteristic  papules  of  Lichen  planus  were  readily  seen.     On  the 
body,  in  spite  of   the  fact   that  the    skin  was    almost    completely 
affected,  the  papules  remained  distinct,  showing  very  little  tendency 
to  form  plaques  or  patches  of  eruption.      On   the   extremities  the 
tendency  to  coalesce  was  marked. 

Dr.  Galloway  compared  this  patient  with  another  example  of  the 
disease,  also  in  a  young  woman,  who  consulted  him  that  afternoon  at 
the  hospital,  with  a  recurrence  of  the  disease  after  complete  absence 
for  seven  years.  The  recurrence  was  of  the  same  type  as  the  first 
attack,  and  very  different  from  the  patient  before  the  Society.  In 
the  second  case  the  individual  lesions  consisted  of  small  groups  of 
eruption  which  had  coalesced  and  become  erythematous  and  much 
raised  above  the  surface,  presenting  a  strong  superficial  resembla/jce 
to  a  large  papular  or  nodular  syphilide. 

Dr.  Galloway  also  showed  for  Dr.  J.  M.  H.  MacLeod-^ 
1,  A  case  of  Erythema  multiforme  in  a  girl  aged  9  years.    The 
eruption   was  confined  to  the  face,  backs  of  the  hands,  and  right 
wrist,  and  consisted  of  erythematous  macules  and  flat  raised  lesions, 
varying  in  size  from  that  of  the  diameter  of  a  split  pea  to  that  oi  a 
shilling,  and  irregular  in  outline.     Several  of  the  larger  lesions  on  the 
hands  when  first  seen  presented  a  bluish  opaque  appearance  on  the 
surface,  such  as  is  frequently  presented  by  long-standing  lesions  of 
Lupus  erythematosus  in  that  situation.     A  few  of  them  had  become 
broken  and  were  covered  with  crusts.     On  the  face  the  eruption  was 
most  marked  on  the  cheeks,  forehead,  and  on  the  ears.     When  the 
patient  was  first  seen  at  the  Victoria  Hospital  for  Children,  three 
weeks  before  exhibition,  there  were  present  on  the  cheeks  several 
raised  erythematous  lesions  similar  to  those  on  the  hands,  but  at  the 
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time  of  exhibition  these  had  to  a  large  extent  faded  to  red  blotches,  and 
the  eruption  on  the  face  consisted  of  erythematous  macules,  vesicles 
about  the  size  of  a  lentil,  and  variously  sized  crusts.  The  rims  of 
both  ears  were  red,  scaly,  and  covered  here  and  there  with  scabs,  but 
there  was  no  distinct  loss  of  tissue.  There  were  no  lesions  present  in 
the  mucous  membrane  of  the  mouth. 

The  eruption  began  eight  months  ago  in  the  situations  where  it 
was  now  located,  and  had  persisted  since  then ;  individual  lesions  had 
most  probably  died  away  and  new  ones  come  up  during  that  time,  but 
a  definite  history  of  the  course  of  the  eruption  was  not  elicited  from 
the  patient  or  the  mother.  The  child  seemed  otherwise  healthy,  and 
came  of  a  healthy  stock,  and  the  only  internal  disorder  which  was 
discovered  was  the  presence  of  threadworms  for  several  years. 

The  case  was  brought  forward  owing  to  the  peculiar  chronicity  of 
the  eruption  and  its  relation  to  Lupus  erythematosus,  both  with 
regard  to  the  appearance  of  several  of  the  lesions  and  the  regions 
affected.  The  fact  that  there  was  no  atrophy  and  scarring,  and  the 
general  character  of  the  majority  of  the  lesions  suggested,  however, 
that  it  was  a  case  of  vesicating  Erythema  multiforme  rather  than  of 
Lupus  erythematosus. 

2.  A  case  of  Lichen  planus  in  a  boy  aged  2,  which  was  first  noticed 
by  the  mother  eight  months  before  exhibition.  The  eruption  was 
situated  on  the  knees  of  the  child,  and  consisted  of  typical  lesions  of 
Lichen  planus  which  had  coalesced  to  form  irregular  ringed  patches 
around  the  patellae. 

Dr.  Graham  Little  showed — 

1 .  A  case  of  an  anomalous  eruption  on  the  skin  of  the  neck  of  a  little 
girl,  aged  13.  The  exhibitor  showed  the  case  tentatively  as  an 
example  of  the  condition  which  had  been  described  by  Dr.  Radcliffe- 
Crocker  as  '^hypertrophy  of  sebaceous  glands,"  but  probably  no 
definite  diagnosis  would  be  acceptable  without  histological  confirma- 
tion of  the  position  in  the  skin  of  the  lesions.  The  clinical  appearance 
was  that  of  a  number  of  flat,  light  cream-coloured  patches,  the  largest 
being  two  or  three  millimetres  across,  the  smallest  about  one  milli- 
metre, very  slightly  raised  from  the  surrounding  skin,  and  being 
arranged  in  lines  running  from  back  to  front  in  an  axis  transverse  to 
the  long  axis  of  the  neck.     Each  lesion  seemed  to  have  a  minute 
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central  depression,  and  the  larger  patches  conveyed  the  impression  of 
being  lobalated  deposits  under  the  skin.  There  were  more  than  a 
hundred  such  lesions  on  each  side  of  the  neck,  being  thickest  over  the 
prominence  of  the  stemo-mastoid  muscle,  but  transverse  to  its  direc- 
tion. The  front  and  back  of  the  neck  were  quite  clear,  and  there 
were  no  lesions  elsewhere.  The  condition  had  persisted  for  about  a 
year,  and  no  antecedent  history  connected  with  the  eruption  could  be 
obtained  except  that  the  child  had  had  severe  mumps  about  four  years 
before.  There  was  no  diabetes  or  constitutional  disease  of  any 
kind.     A  histological  examination  would  be  made  shortly. 

No  member  present  would  offer  a  firm  dia^osis.  Xanthoma  was  suggested  by 
some  members,  and  Xanthoma  pseudo-elasticum  by  others. 

2.  A  case  of  multiple  sebaceoum  Cyda  of  the  scrotum  in  a  man,  aged 
40,  who  had  had  them  for  the  past  ten  years.  There  were  about 
twenty  or  thirty  waxy-looking  tumours  arranged  in  a  bunch-like  way 
on  the  lower  parts  of  the  scrotum,  of  the  size  of  Barcelona  nuts,  hard 
and  tense  to  the  touch,  quite  painless,  and  causing  no  inconvenience. 
A  very  similar  case  was  depicted  in  Jacobi's  atlas.  One  of  the 
tumours  had  been  excised  for  histological  investigation.  The  cross- 
section  of  this  tumour  showed  a  waxy  sebaceous  material  in  the 
centre. 

3.  Sections  from  the  case  of  Pemphigus  vegetans  shown  to  this 
Society  in  December,  1902,  by  Dr.  Ormerod  for  Sir  Dyce  Duckworth. 
The  patient  had  died  in  St.  Bartholomew's  Hospital  some  time  after 
he  was  shown.  The  tissue  from  which  the  sections  had  been  prepared 
had  been  obtained  during  life.  They  showed  immense  infiltration  of 
cells  into  the  corium,  these  cells  being  chiefly  plasma-cells.  A  notable 
feature  of  the  sections  was  the  amount  of  pigment,  deposited  chiefly  in 
the  papillary  zone,  but  found  almost  throughout  the  corium.  This 
pigment  did  not  stain  in  the  manner  of  iron-containing  pigment,  and 
must  therefore  be  pronounced  iron-free,  and  not  of  haematogenous 
origin.  The  pigment  was  not  found  in  the  neighbourhood  of  blood- 
vessels particularly,  and  the  vessels  were  not  altered  appreciably. 

Dr.  Obmesod  said  the  histological  characters  indicating  excess  of  pigment 
were  borne  out  by  the  clinical  appeai*ances,  the  man  having  become  deeply 
pigmented  before  death. 

4.  Sections  of  the  case  shown  by  Dr.  Freeman  at  the  last  meeting 
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of  tlie  Society ;  no  diagnosis  had  been  arrived  at  then,  although  it  was 
tlionght  Mycosis  fungoides  was  a  possible  diagnosis.     The  sections 
sliowed  a  granulomatous  infiltration  into  the  corium  very  suggestive  of 
syphilis,  and  Dr.  Freeman  stated  that  the  condition  was  rapidly  dis- 
appearing under  the  administration  of  antisyphilitic  remedies. 

Dr.  Radcliffe-Cbocker  showed  a  case  of  Lupus  erythematosus  of 
the  "fixed"  variety  on  the  cheeks  and  nose  which  had  been  cared 
\)j  the  Rontgen  rays.  The  rays  had  been  administered  by  an  un- 
qualified practitioner  with  insufficient  protection.  A  severe  bum  was 
the  result,  which,  while  it  cured  the  disease,  produced  a  thin  atrophic 
scarring  of  the  whole  of  the  right  side  of  the  face  and  the  upper 
part  of  the  left  side,  with  extremely  abundant  telangiectatic  vessels  in 
pea  sized  spots  where  the  lupus  had  been,  and  left  more  disfigurement 
than  it  removed. 

Mr,  A.  H.  Ward  showed  a  case  of  Ichthyosis  hystrlx  by  permis- 
sion of  Dr.  Wyndham  Cottle.  The  patient  was  a  girl  of  sixteen,  in 
every  way  healthy  and  well  developed.  She  stated  that  no  disease 
had  been  noticed  till  about  five  months  ago,  when  a  pigmented 
"  wart  '^  on  the  neck  was  removed  by  ligature.  After  this  the  condition 
was  observed  in  the  right  axillary  region,  down  the  arm,  and 
round  the  trunk  in  the  nipple-line  as  far  as  the  median  plane  of 
the  body. 

On  examination  the  patient  presented  an  irregular  area  of  papil- 
lary growths,  darkly  pigmented,  and  clumped  together  into  flattened 
warty  prominences  in  the  right  axillary  region.  The  condition  ex- 
tended down  the  inner  border  of  the  arm  midway  to  the  elbow,  and 
inwards  along  the  lower  border  of  the  pectoral  muscle  to  the  median 
line.  The  appearance*  was  as  though  an  irregular  smudge  of  char- 
coal had  been  made  upon  the  skin  in  these  situations.  The  nipple 
presented  several  larger  warty  growths,  not  pigmented.  On  examina- 
tion with  a  lens  pin-point  sized  papillae  were  seen,  closely  set,  with 
smooth  homy  surface,  and  somewhat  translucent.  They  appeared 
pigmented  to  a  varying  degree. 

The  opinion  of  the  Society  appeared  to  be  that  the  condition  was  a  congenital 
one  of  the  nature  of  the  Nasvus  unius  lateris,  but  had  not  been  noticed  till  exten- 
sive growth  occurred,  possibly  connected  with  the  onset  of  pnberty.  The 
removal  of  the  growths  by  solvents,  caustics,  or  surgical  procedure  was  discussed. 
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THE    DERMATOLOGICAL    SOCIETY    OF    GREAT    BBITAIN 

AND    IRELAND. 

A  MEETING  of  this  Society  was  held  on  Wednesday,  February  2ith, 
1904,  Dr.  Stowebs  in  the  chair. 
The  following  cases  were  exhibited : 

Mr.  Spencer  Hurlbutt  showed  a  case  for  diagnosis.  The  patient, 
who  had  only  come  under  observation  quite  recently,  is  a 
well-proportioned  man  of  twenty  years  of  age;  he  is  accustomed 
to  out-door  pursuits,  especially  rowing,  and  now  wishes  to  join  the 
yeomanry  if  the  state  of  his  skin  will  allow  of  his  passing  the  medical 
examination. 

Some  enlargement  of  the  submaxillary  glands  can  be  detected; 
otherwise  there  seems  to  be  nothing  amiss  with  his  general  health, 
and  no  definite  tubercular  taint  can  be  traced  in  his  family  history. 

The  rash  has  existed  more  or  less  in  its  present  state  as  long  as  be 
can  remember,  and  causes  him  no  inconvenience  beyond  slight 
itching,  especially  in  the  spring  time  of  year. 

The  eruption  consists  of  numerous  deep  red  papules  of  varying 
size — ^the  smaller  ones  acuminate,  the  larger  flattened  with  adherent 
scales — distributed  over  (1)  the  front  and  back  of  trunk  down  to,  bat 
not  affecting,  the  buttocks ;  (2)  the  front  and  inner  surface  of  the 
arms  to  the  bend  of  the  elbow;  and  (3)  the  upper  third  of  the  flexor 
surface  of  the  thighs.  On  the  trunk  are  also  to  be  seen  a  few  scattered 
pustules. 

The  rash  as  a  whole  is  markedly  symmetrical,  and  is  especiallj 
copious  in  the  neighbourhood  of  the  axillae  and  back  of  neck,  where 
the  lesions  show  a  tendency  to  follow  the  lines  of  cleavage  of  the  skin 
of  the  part. 

The  President  thought  it  a  case  of  Lichen  circumscriptus. 
Mr.  HiTCHiNS  had  no  doubt  that  it  was  a  papular  seborrhcea. 
Dr.  Stainer  expressed  a  doubt  as  to  the  coiTectness  of  the  patient's  account 
of  the  emption,  and  considered  it  a  form  of  seasonal  pnu-igo. 
Dr.  Savill  was  inclined  to  look  upon  it  as  a  case  of  Lichen  scrofulosorum. 

Dr.  G-RAHAM  Little  showed  (I)  a  case  of  an  affection  of  the  buccal 
mucous  membrane  of  the  left  cheek  which  he  considered  to  be  an 
example  of  the  somewhat  uncommon  condition  known  as  Fardyce's 
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disease.  On  the  mucous  membrane  there  was  a  group  of  small  raised 
white  patches  the  size  of  a  large  pin's  head^  which  had  persisted  for 
the  past  three  months  unchanged.  The  chief  element  of  doubt  in 
the  diagnosis  was  the  fact  that  the  patient^  a  woman  aged  about  40^ 
had  an  attack  of  Lichen  planus^  which  had  almost  entirely  subsided, 
leaving  pigmented  patches  on  the  limbs,  and  it  might  be  thought  that 
these  white  patches  were  the  ordinary  Lichen  planus  of  mucous 
membranes ;  but  the  exhibitor  took  the  view  that  these  were  not  like 
the  affection  common  in  Lichen  planus,  inasmuch  as  the  arrangement 
suggested  retention  cysts  of  mucous  follicles,  and  the  appearance  was 
at  any  rate  entirely  like  that  depicted  in  the  figure  illustrating 
Fordyce's  disease  in  Stel  wagon's  text-book. 

Dr.  Staineb  thought  that  the  co-existence  of  Lichen  planus  made  it  unneces- 
sary to  seek  any  further  cause  than  that  disease  for  the  appearance  in  the  mouth, 
and  he  did  not  consider  the  character  of  the  lesions  inconsistent  with  Lichen 
planus. 

The  Pbesident  agreed  with  the  exhibitor  in  his  diagnosis,  although  he  was 
of  opinion  that  Fordyce*s  disease  commonly  implicated  the  lips  rather  than 
buccal  mucous  membrane,  and  the  lips  were  free  in  this  case. 

Mr.  HiTCHiNS  thought  Lichen  planus  was  a  sufficient  explanation  of  the 
lesions  of  the  mouth. 

(2)  A  case  of  eai-ly  inoculated  Tuberculosis  of  the  cheek  in  a  child 
aged  about  four  years.  In  the  centre  of  both  cheeks  there  were 
patches  of  tubercular  infiltration,  the  size,  of  a  shilling  in  the  case  of 
the  larger  and  older  patch  on  the  left  cheek,  the  size  of  a  sixpence  in 
the  case  of  the  smaller  patch  on  the  right  cheek.  The  older  lesion 
had  appeared  two  years  ago,  and  the  more  recent  one  twelve  months 
ago.  The  symmetry  was  peculiar,  and  suggested  a  common  cause  for 
the  two  lesions,  such  as  the  infection  by  the  saliva  of  a  tubercular 
patient ;  in  kissing,  for  example.  The  many  instances  of  infection  of 
the  wound  of  circumcision  by  the  saliva  of  the  operating  priest  in 
the  Jewish  ritual,  as  reported  by  Bernstein,  gave  a  complexion  to  this 
theory  which  derived  some  support  from  the  history.  A  young 
maternal  uncle  had  lived  in  the  house  with  the  patient,  and  had  died 
of  phthisis  at  the  age  of  nineteen  fifteen  months  previously.  The 
mother  had  also  lost  an  earlier  child  by  another  father  of  phthisis 
several  years  ago. 

(3)  A  case  of  rapidly  advancing  Lupus  of  the  nose  in  a  young 
woman  looking  in  other  respects  the  picture  of  rosy  health.     She 
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lived  in  the  country,  not  very  far  from  Birmingham^  and  had  gone  to 
that  town  for  treatment  by  X-rays,  which  had   been  applied  thrt^e 
times  a  week  for  the  past  six  months,  the  disease  having"  lasted  at  the 
most  ten  months.     The  condition  had  become  rapidly  worse  in  spite 
of  this  treatment,  and  at  the  present  time  the  greater  part  of  the 
nose  was  occupied  by  an  ulcerating,  almost  fungating*^  mass  of  tuber- 
cular tissue.     The  failure  of  X-ray  treatment  was  worth  recording, 
especially  in  a  case  of  this  early  ulcerating  type,  which  usually  did 
best  with  X-rays.     The  patient  had  been  naturally  disheartened  by 
the  failure  of  the  rays,  and  had  come  to  London  for   different  treat- 
ment.     It  was  proposed  to  try  the  effect  of  radium. 

(4)  A  case  of  a  bullous  eruption  which  had  apparently  come  in  the 
course  of  an   attack  of    Scabies  in  a  boy  aged  15,  the  subject  of 
Diabetes  mellitus.     The  patient  was  one  of  five  children,  all  of  the 
family  being    the  victims  of   scabies  and  under  treatment  at  the 
present  time.     The  history  was  that  a  week  or  so  after  contracting 
scabies  (indicated  by  the  beginning  of  intense  itching)  this  patient 
had  developed  blisters  on  the  hands,  the  legs,  and  the  body.     The 
blisters    had  not   been   actually  seen   by  the   exhibitor,  bufc  at  the 
time  of   showing    large   flakes   of   epidermis   were   visible    on  the 
dorsum  of  the   hands,  suggesting  the  presence  of  bullae,  three  by 
two  inches  across  in  the  largest  instances,  and  there  was  a  flat  hulk 
present  along  the  left  forefinger.     The  remains  of  large  bullae  were 
also  to  be  found  on  the  knees,  on  the  chest,  and  over  the  shoulders, 
in  the  positions,  that  is  to  say,  of  scabies  eruptions.     The  exhibitor 
was  therefore  of  opinion  that  the  eruption  of  bullae  was  the  result  of 
septic  infection  by  scratching,  the  reaction  being  probably  aided  hy 
the  constitutional  disease  of  diabetes  and  the  malnutrition  resulting. 
The  boy's  height  was  only  four  feet,  although  he  was  fifteen  and  his 
younger  brother,  aged  ten,  was  a  head  taller.     There  was  a  copious 
precipitate   of   reduced   sugar  with  Fehling's    test.     Burrows  were 
demonstrated  on  the  hands  at  the  meeting,  and  there  was  a  typical 
eruption  of  scabies  in  the  usual  parts. 

(5)  A  case  of  an  anomalous  eruption,  which  was  shown  as  a  possible 
instance  of  circinate  seborrhoic  Eczema  in  a  man.  He  suffered  from  a 
stricture  of  the  urethra,  and  had  uncomfortable  enuresis.  For  this 
he  had  been  treated  for  the  past  five  or  six  weeks  in  the  casualty 
department  with  five-minim  doses  of  Tinct.  Bellad.  three  times  a  day. 
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Ten  days  ago  he  had  come  out  in  a  vivid  red  eruption  all  over  the 
trunk,  with  a  less  thickly  distributed,  somewhat  scattered,  eruption 
on  the  legs  and  forearms.  The  rash  consisted  of  nummular  patches 
of  dermatitis,  vividly  red  and  slightly  and  finely  scaly,  and  very 
itchy ;  there  was  no  general  erythema,  and  its  duration,  for  ten  days  at 
least,  seemed  to  negative  the  diagnosis  of  belladonna  rash.  There 
was,  moreover,  no  dilatation  of  the  pupils,  and  no  cardiac  irregularity 
such  as  accompanies  belladonna  poisoning.  The  rash  is  still  present, 
a  week  having  elapsed  since  it  had  shown. 

Dr.  Bowles  did  not  think  it  was  a  belladonna  eruption,  although  he  had  seen 
an  eruption  apparently  due  to  belladonna  plasters  persist  for  ten  days  and 
longer. 

The  President  did  not  thmk  it  was  due  to  belladonna,  but  did  not  arrive  at 
any  definite  diagnosis. 

Dr.  Staineb  thought  it  was  a  toxic  eruption,  and  did  not  think  the  time  was 
too  long  for  the  rash  of  belladonna  poisoning  to  persist. 

Dr.  V.  H.  RuTHEBPOBD  exhibited  the  interesting  case  of  poly- 
morphous  Syphilodermata  shown  at  the  January  meeting  of  the  Society. 
One  month's  treatment  with  iodide  of  potassium  and  perchloride  of 
mercury  had  removed  most  of  the  lesions  in  a  very  satisfactory 
manner. 

Dr.  Savill  showed  (1)  Urticaria  pigmentosa  in  a  boy  aged  6.  The 
eruption  began  when  only  a  few  months  old,  and  had  existed  since 
that  time.  He  is  a  very  nervous  and  emotional  child,  and  when  fresh 
crops  of  the  eruption  come  out  there  is  great  irritation  of  the  skin  and 
irritability  of  temper,  so  much  so  that  no  one  can  do  anything  with 
him.  He  is  also  liable  to  bleeding  from  the  bowel  and  nose.  This 
case  is  referred  to  by  Dr.  Savill  in  the  Lancet  for  January  30th,  1904. 

The  Pbesident  said,  in  bis  experience,  the  early  symptoms  in  these  cases 
were  those  of  ordinary  urticaria,  the  characteristic  lesions  of  Urticaria  pigmentosa 
appearing  later. 

Dr.  Bowles  asked  Dr.  Savill  if  he  had  obsei-ved  that  this  disease  occun-ed 
more  frequently  in  males  than  females. 

Dr.  Savill  replied  that  he  had  not  had  sufficient  cases  to  give  an  opinion  on 
the  point. 

Dr.  Clowes  remarked  that  the  hsemorrhagic  diathesis  being  more  prevalent  in 
the  male  sex  might  be  a  predisposing  cause  to  this  end. 

(2)   Generalised  Tuberculosis  cutis  in  a  little  girl  aged  4.     The  con- 
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dition  had  existed  for  three  years,  during  which  time  she  had  been 
treated  in  the  country  with  no  effect.  There  were  a  number  of  raised 
patches  with  considerable  induration  scattered  about  the  body.  She 
was  treated  in  hospital,  and  the  improvement  in  fourteen  days  had 
been  so  marked  that  there  was  an  element  of  doubt  as  to  the  correct- 
ness of  the  diagnosis. 

The  general  opinion  of  those  present  was  in  favoui*  of  an  eczema  with  con- 
siderable thickening. 

(3)  A  case  for  diagnosis  in  a  girl  aged  9.     She  exhibited  a  variety 
of  lesions — an  ulcerated  toe,  which  had  existed  for  a  year,  showing  no 
tendency  to  heal ;  a  thickened  toe ;  chilblains  on  the  hands ;  and  an 
indolent,  red,  papular  eruption  distributed  about  the  body.  Some  of  the 
lesions  were  vesico-pustular,  while  others  had  small  adherent  scales. 
The  general  concensus  of  opinion  was  in  favour  of  a  tubercular  condition. 

Mr.  Arthur  Shillitoe  showed  (1)  a  case  of  relapsing  Rupia.    The  . 
patient,  a  man  aged  30,  was  admitted  into  the  Lock  Hospital  last 
August,  with  a  hard  chancre  on  the  prepuce  of  four  months'  duration, 
and  extensive  rupial  ulceration  of  the  limbs  and  face  of  two  months' 
standing.  He  had  received  no  treatment  for  the  seven  weeks  previous 
to  admission.     He  was  discharged  to  the  out-patient  department  on 
January  2nd,   1904,  all  the  places  being  completely  healed.     On 
admission  he  weighed  8  st.  4  lbs. ;  on  discharge  10  st.  7  lbs.      He 
received  during  his  stay  in  the  hospital  eighteen  intra-muscular  injec- 
tions, 10  minims  =  ^  gr.  of  Sal.  Alembroth  per  injection ;  and  Izal 
baths  daily.     February  23rd,  he  first  attended  the  out-patient  depart- 
ment, having  had  no  treatment  for  three  weeks,  and  all  the  rupial 
places  have  relapsed. 

(2)  A  case  of  papular  Syphilide.  A  man,  aged  53,  does  not  remember 
having  exposed  himself  to  infection  for  over  five  years,  but  allows  that 
he  has  been  drinking  very  freely  lately.  He  has  phimosis  with  a  con- 
cealed chancre,  a  very  general  papular  eruption,  and  two  exactly 
sjTnmetrical,  punched-out,  gummatous-looking  ulcers,  one  over  each 
tibia. 

(3)  An  unusually  bright  red  papular  Syphilide,  which  he  states  he 
has  been  told  is  chicken-pox.  He,  like  the  last  case,  denies  having 
exposed  himself ;  but  he  has  in  addition  an  indurated  chancre,  general 
adenitis,  and  ulcerated  throat. 
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A   CASE  OF  A  PECULIAR  AFFECTION  OF  THE  MUCOUS 

MEMBRANE  OF  THE  LIPS. 

By  J.  M.  H.  MACLEOD. 

In  1896  in  the  Journal  of  Cutaneotis  and  Genito-Urinary  Diseases, 
Dr.  Fordyce  of  New  York  contributed  a  paper  entitled  "  A  Peculiar 
Affection  of  the  Mucous  Membrane  of  the  Lips  and  Oral  Cavity," 
illustrated  by  a  coloured  drawing  of  the  clinical  appearances  and  a 
number  of  reproductions  of  photographs  of  microscopical  sections. 
A  case  recently  came  under  my  observation  which  corresponded  in 
detail  with  the  case  which  formed  the  basis  of  Dr.  Fordyce's  paper. 
The  patient^  a  young  American  lady,  aged  about  30,  was  brought 
to  me  by  Dr.  A.  W.  Oxford  with  the  object  of  trying  if  the  condition 
of  the  lips  could  be  improved  by  exposure  to  X-rays  or  other 
radiations.  As  the  affection  is  a  rare  one,  the  publication  of  the  notes 
on  the  case  may  prove  of  some  interest.  On  looking  at  the  patient 
'  from  a  few  feet  away  a  faint  yellowish  white  streak  was  noticeable 
on  the  mucous  membrane  of  the  upper  lip.  The  streak  was  narrow 
in  the  middle  line,  spread  out  symmetrically  till  it  reached  about  a 
quarter  of  an  inch  in  width,  and  gradually  tapered  off  towards  the 
angles  of  the  mouth.  On  opening  the  mouth  it  was  found  to  have 
spread  for  about  a  quarter  of  an  inch  on  to  the  lower  lip  on  each  side* 
The  streak  was  perfectly  symmetrical  and  at  a  distance  seemed  as  if  it 
might  have  been  produced  artificially  by  a  brush  dipped  in  thin  fawn- 
coloured  paint.  On  examining  the  condition  closely  and  especially 
when  the  tissues  were  put  on  the  stretch,  it  was  found  that  the 
lesion  was  not  a  homogeneous  patch  of  colour  like  that  of  xanthoma 
palpebrarum,  but  was  made  up  by  the  aggregation  of  a  large  number 
of  small  irregular  yellowish-white  bodies,  varying  in  size  from  that 
of  a  pin's  head  to  minute  specks.  These  small  lesions  were  flat,  were 
level  with  the  neighbouring  mucosa,  were  not  perceptible  to  the 
touch,  and  appeared  to  be  situated  deep  down  in  the  epithelium. 
There  were  no  definite  subjective  symptoms  associated  with  the 
condition.      The    mucous  membrane   of  the    mouth    presented    no 
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abnormal  change.     The  patient  had  noticed  the  condition  first 
two  years  before  as  a  "thin  white  line  or  thread^'  on  her  upper  lip- 
Previous  to  this  she  had  never  suffered  from  any  form  of  skin  disea^so, 
and  there  was  no  history  of  a  similar  affection  of  the  lips  in  any  other 
member  of  her  family.     Since  it  was  first  observed  she  had   be^n 
under  various  forms  of  treatment,  especially  ointments,  but  with    no 
decided   benefit.      Since  she  came  under  my   observation   she   has 
had   a   short   exposure   to   radium   bromide,   but  with   no   distinct 
effect.    As  she  is  an  actress  by  profession  she  is  naturally  afraid,  of 
having  her  lips  inflamed  by  treatment  while  she  is  at  work,  and  has 
postponed  treatment  meanwhile.     On  account  of  the  situation  of  the 
lesion  and  the  circumstances  it  was  unfortunately  impossible  to  obtain 
a  biopsy. 

As  was  stated  above  the  case  is  a  replica  of  one  described  by 
Fordyce,  and  the  coloured  drawing  which  serves  to  illustrate  his 
paper,  except  that  the  under  lip  is  more  extensively  involved  in  it, 
might  well  serve  to  illustrate  the  present  case.  Fordyce^s  original 
case  occurred  in  a  physician,  and  also  was  noted  first  about  two 
years  before  it  came  under  his  observation.  It  differed  from  the 
present  case  in  that  the  mucous  membrane  of  the  mouth  was  in- 
volved, and  lines  of  whitish  papillomatous  lesions  were  described 
on  both  sides  extending  from  the  angles  of  the  mouth,  along  the  line 
of  the  closed  teeth  as  far  back  as  the  molars.  Several  members  of 
the  physician's  family  were  subsequently  discovered  to  be  affected 
with  the  same  affection  of  the  lips  in  different  degrees.  The  only 
subjective  symptoms  recorded  consisted  of  slight  dryness,  stiffness, 
and  swelling  of  the  lips.  Various  forms  of  treatment  such'  as 
curettage  and  painting  with  tincture  of  iodine,  although  of  temporary 
benefit,  produced  no  permanent  curative  effect.  A  microscopical 
examination  was  made  by  Fordyce,  and  he  found  that  the  affection 
was  the  result  of  a  degenerative  change  in  the  epithelium  of  the 
affected  part.  This  layer  was  thickened,  and  the  cells  immediately 
above  the  basal  layer  and  extending  up  to  near  the  surface  were 
peculiar  in  that  their  "  nuclei  were  surrounded  by  a  clear  space  due 
to  a  retraction  of  the  protoplasm  of  the  cell,  which  was  broken  up 
into  irregular  granules  and  fragments.  These  had  a  bright,  glisten- 
ing appearance,  were  not  stainable  by  the  colouring  fluids  used,''  and 
differed  also  from  kerato-hyalin  in  being  larger  and  more  irregular. 
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No  underlying  inflammatory  condition  was  detected.  Radcliffe- 
Crocker,  in  the  last  edition  of  his  Diseases  of  the  Skin,  page  702, 
refers  to  the  condition  as  "  pseudo-colloid  of  the  lips,''  and  remarks 
that  "  in  slight  degrees  this  affection  is  not  very  rare." 
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HOSINOFHIIiIA    IN    BKIN   DI8£A8£a     By  H.  S.  French.      {Guy^s 
Hospital  Reports,  1903.) 

The  examination  of  cases  recently  made  by  Dr.  French  will  go  far  to  settle  the 
question,  which  has  recently  been  much  discussed,  as  to  the  increased  number  of 
the  eosinophile  leucocytes  in  the  blood  in  cases  of  skin  disease.  As  is  well  known, 
it  has  been  frequently  stated  that  in  diseases  of  the  skin  the  coarse  or  granular 
eosinophile  cells  are  relatively  increased  in  large  numbers  of  cases.  One  observer 
states  that  as  many  as  17  per  cent,  of  eosinophile  leucocytes  occur  in  certain  skin 
diseases,  especially  in  prurigo  and  psoriasis.  Other  observers  state  that  thei'e  is 
a  considerable  increase,  and  mention  such  diseases  as  the  following  as  being 
specially  liable  to  show  these  phenomena  : — pemphigus,  urticaria,  dermatitis 
herpetiformis,  and  psoriasis. 

In  order  to  form  a  definite  opinion  on  this  question,  Dr.  French  first  of  all  gives 
the  record  of  actual  blood-counts,  gathered  from  original  papers  by  different 
observers.    Dr.  French  assumes  that  the  following  table  represents  approximately 
the  propoi-tions  of  the  different  varieties  of  leucocytes  in  normal  blood. 
Small  lymphocytes                                 .      20  to  30  per  cent. 
Large  lymphocytes  4  to    8 

Polymorphonucleated  cells  .  62  to  70 

Eosinophile  cells 0*5  to    4 

Cabot  states  that  in  his  opinion  "  any  proportion  of  coaraely  granular  eosinophile 
cells  less  than  5  per  cent,  is  within  the  normal  limits ;  or  that  there  must  be  over 
5  per  cent,  of  coarsely  granular  eosinophile  cells  to  constitute  eosinophilia,  and  it 
would  probably  not  be  called  marked  eosinophilia  unless  there  were  10  per  cent." 

As  the  result  of  the  reports  collated  Dr.  French  says : — "  It  will  be  seen  that, 
of  the  above  sixty-nine  patients  with  skin  diseases,  only  twenty-one,  or  less 
than  one-third,  showed  eosinophilia;  three  out  of  eight  with  eczema;  three 
out  of  ten  with  lupus  vulgaris ;  one  out  of  five  with  measles ;  four  out  of  six 
with  pemphigus  ;  three  out  of  foui*  with  psoriasis  ;  two  out  of  nine  with  scarlet 
fever ;  two  out  of  three  with  sclerodennia ;  two  out  of  thirteen  with  syphilis ; 
and  none  at  all  with  acne  vulgaris,  cutaneous  bums,  erythema  from  salol, 
erythema  multiforme,  herpes  zoster,  lichen  ruber  planus,  chronic  urticaria. 
And  the  only  cases  in  which  it  was  marked,  six  in  all,  were  one  case  out  of  eight 
with  eczema ;  one  out  of  ten  with  lupus  vulgaris ;  three  out  of  six  with  pemphigus, 
and  one  out  of  four  with  psoriasis." 

The  cases  investigated  by  Dr.  French  himself  were  almost  entirely  obtained 
from  the  out-patient  department  of  Guy's  Hospital,  under  the  care  of  Sir  Cooper 
Perry,  by  whom  the  diagnosis  in  the  majority  of  instances  was  confirmed.    Some 


148  CUBSENT  LITERATURE. 

ninety  patienta  in  all  were  examined,  and  many  hundredB  of  blood-connta  ^were 
made. 

In  only  thirteen  waa  there  eosinophilia,  according  to  the  standard  wlilcb 
Dr.  French  bud  down,  and  in  only  four  wa^  the  eosinophilia  marked.  Apparentljr, 
therefore,  eosinophilia  is  far  from  being  a  characteristic  of  skin  lesions  in  general, 
and  in  the  few  cases  in  which  it  does  occur  it  cannot  be  sidd  with  certainty  that 
the  skin  disease  is  the  cause.  Unfortunately  no  case  of  pemphigus,  a  disease  La 
which  eosinophilia  appears  to  occur  more  commonly  than  in  many  others,  came 
under  observation.  In  one  case  of  Dermatitis  herpetiformis  13*5  per  cent  of 
eosinophile  cells  were  found. 

From  the  abstracts  of  the  cases  given  by  Dr.  French  it  appears  that  the  extent, 
intensity,  and  duration  of  the  skin  affections  do  not  appear  to  bear  any  relation 
to  the  amount  of  eosinophilia,  and  in  consequence  the  statement  made  by  Canon, 
to  the  effect  that  "  it  seems  less  the  kind  of  skin  disease  or  its  local  intensity  than 
the  duration  of  the  disease  process  which  influences  the  increase  of  eosinophilia,*' 
does  not  receive  support. 

It  is  clear  that  Dr.  French  commenced  his  investigation  with  the  expectation 
that  eosinophilia  would  be  of  frequent  occurrence  in  skin  diseases  and  might  be 
of  diagnostic  importance,  but  has  been  obliged  to  sum  up  adversely  to  this 
hjrpothesis.  His  conclusions,  which  are  appended,  are  of  interest,  and  the  table 
of  cases  will  be  of  much  service  for  reference  to  those  engaged  in  the  blood- 
examination  of  cases  of  skin  disease. 

In  these  ninety  patients — 
I    1.  There  were  a  very  large  number  who  showed  no  eosinophilia  at  all. 

2.  There  were  a  few  who  showed  slight  eosinophilia. 

3.  There  were  only  four  who  showed  marked  eosinophilia. 

4.  There  were  none  of  the  skin  conditions  investigated  in  which  eosinophilia 
was  not  the  exception  rather  than  the  rule,  except  in — 

(a)  Pemphigus; 

(h)  Dermatitis  hei'petif ormis ;  and  possibly  in 

(c)  Xanthoma  diabeticorum. 

5.  There  were  a  large  number  of  skin  affections  in  which,  as  far  as  the  research 
went,  no  single  case  of  eosinophilia  occurred. 

6.  There  were  parasitic  skin  diseases  showing  no  eosinophilia. 

7.  Thei*e  were  a  few  individuals  suffering  from  psoriasis,  from  eczema,  or  from 
syphilis  who  showed  eosinophilia,  but  many  who  showed  none,  so  that,  owing  to 
its  erratic  occurrence,  the  presence  or  absence  of  eosinophilia  will  not  sei*ve  as  a 
means  of  diagnosis  between  syphilitic  affections  and  the  other  two. 

8.  There  waa  no  evidence  in  favour  of  "  Canon's  law." 

9.  There  was,  upon  the  whole,  but  with  individual  exceptions,  a  relative 
diminution  of  polymorphonucleated  cells. 

10.  There  was  a  tendency  to  a  i-elatively  high  proportion  of  lymphocytes. 

11.  The  fall  in  percentage  of  polymorphonucleated  cells  was  approximately 
equalled  by  the  rise  in  percentage  of  small  lymphocytes. 

12.  The  lymphocytosis  was  not  constant,  except  in  the  patients  sxiffeidng  from — 
(a)  Congenital  syphilis ; 

(6)  Urticaria; 
in  each  of  which  conditions  it  was  well  marked.  J.  G. 
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OCHROSrOBIB :  THE  FiaMENTATIOIT  OF  CABTIIiAaEB,  BCI.ERO. 
TICS  AND  BKJN  IN  ALKAFTONTTBIA.  By  WiLUAH  Osler. 
{Lancet,  January  2nd,  1904,  p.  10.) 

Blackenixq  of  the  cartilages  of  the  body  was  observed  in  1866  by  Yirchow, 
and  although  the  coal-black  appearance  produced  in  this  condition  was  recognised 
as  not  being  due  to  melanin,  its  etiology  was  left  unexplained.  To  this  rare 
condition  Yirchow  gave  the  name  of  Ochronosis.  Other  cases  have  been 
recovered  from  medical  records  by  Dr.  Osier,  in  some  of  which  melanuria  was 
said  to  be  present,  and  in  at  any  rate  one  or  two  the  presence  of  alkaptonuria 
seems  to  have  been  definitely  excluded.  In  long-kept  urine  of  Hansemann^s  case, 
Meyer  states  that  there  was  no  I'eduction  of  copper  and  no  homogentisic  acid 
could  be  found,  whereas  melanuria  was  stated  in  1892  by  Hansemann  to  have 
existed  for  eighteen  years  (Berlin,  klin.  Wochenschr,  1892,  Bd.  xxix,  p.  60). 

Again,  in  Hecker  and  Wolfs  case  (Festschrift  Dresden  Hospital,  1899,  p.  325) 
there  had  been  long-standing  melanuria.  But  although  it  is  definitely  stated 
that  the  urine  did  not  reduce  copper,  it  is  also  said  that  the  urine  was  sometimes 
normal  in  colour  when  passed,  and  sometimes  brownish.  It  became  black  on 
standing  for  a  day  or  two.  In  spite  of  this  suggestive  condition  Dr.  A.  Gan*od 
says  that  it  is  pretty  certain  that  this  was  not  a  case  of  alkaptonuria. 

H.  Albrecht  records  another  case  in  which  aJkaptontiria  is  definitely  stated  to 
have  been  present,  and  on  the  examination  of  this  patient  general  ochronosis 
existed. 

Dr.  Osier  adds  to  these  i^cords  notes  of  two  brothers  who  have  come  under 
his  observation.  The  first  case,  a  man  aged  57  years,  was  inferred  to  him 
as  a  case  of  diabetes.  He  had  also  rapid  action  of  the  heart.  After  careftd  and 
repeated  examination  of  the  mdne  in  consultation  with  Dr.  Futcher,  it  was 
determined  that  the  copper-reducing  substance  was  not  glucose,  and  that  the 
condition  was  really  alkaptonuiia  of  long  standing.  In  this  patient  there  was 
present  the  peculiar  pigmentation  described.  There  was  darkening  and  blacken- 
ing of  the  sclerotics ;  a  blue-black  appearance  exactly  like  that  produced  by 
dilated  veins  was  observed  in  the  cartilages  of  both  ears.  Over  the  hands  and 
the  cheeks,  in  very  much  the  butterfly  distribution  of  Lupus  eiythematosus,  the 
skin  was  of  a  coal-black  colour.  The  colour  was  remarkable,  quite  unlike  that  seen 
in  the  ordinary  pigmentary  changes, — at  the  first  glance  i*ather  suggesting  powder 
marks.  It  was  noted  also  that  small  black  spots  had  begun  to  appear  on  the  back 
of  the  hands.  An  interesting  occurrence,  in  accord  with  facts  already  known 
regarding  the  presence  of  this  peculiar  condition  of  the  urine,  is  that  one  of  this 
patient's  sons  has  alkaptoniuia. 

Dr.  Osier's  second  case  was  the  brother  of  his  first  patient.  His  condition  was 
first  recognised  on  an  examination  of  the  urine,  when  diabetes  was  evidently 
suspected.  It  was  soon  proved  that  the  copper-reducing  substance  was  due  to 
the  presence  of  alkaptonuria,  and  the  patient  remained  quite  well.  He  visited 
his  elder  brother  in  the  hospital  while  in  Dr.  Osier's  care,  and  the  peculiar  blue- 
black  colour  in  the  sclerotics  and  the  skin  was  readily  observable.  This  patient 
died  in  April,  1903,  from  pneumonia,  and  no  post-mortem  examination  could  be 
obtained. 

Dr.  Osier  makes  the  remark  :  **  These  brothers  presented  a  singularity  in  gait» 


150  CURRENT  LITERATURE. 

walking  with  a  alight  bend  or  incline  of  the  hips.    At  first  I  thought  tlxe  elder 

brother  had  had  spinal  disease ;  but  the  spine  was  straight  and  the  motion  of  the 

hip. joint  was  perfect.    He  had  had  rheumatic  pains  in  several  joints,  and    there 

wei-e  several  Heberden's  nodes." 

In  one  or  two  cases  recorded  on  account  of  the  presence  of  alkaptonuria,   tlie 

pigmentation  of  the  cai*tilages  of  the  skin  has  been  casually  remarked.     Xt  is 

clear  then  that  some  of  the  cases,  at  any  rate  of  ochronosis,  occur  in  long- 

standing  cases  of  alkaptonuria.    But  as  in  two  or  three  recent  cases  the  d&rk 

tint  does  not  concur  with  the  presence  of  either  homogentisic  or  uroleucic  a^id 

in  the  urine,  it  is  probable  that  the  cases  of  ochronosis  described  may  be  rang^ed 

in  two  distinct  categories. 

J.  G. 


CASE  OF  MYCOSIS  FITNaOIDES  SYMFTOMATICALIiT  CIJILBI> 
BY  MEANS  OF  X-RAYS.  James  P.  Mabsh.  {Amer.  Jaum.  Med, 
Sci.,  August,  1903.) 

This  important  note  becomes  of  greater  value  when  taken  in  conjunction  with 
other  information  on  the  subject,  such  as  the  recent  paper  published  by  Dr.  Allan 
Jamieson  {Brit  Joum.  of  Beinnat.,  Januaiy,  1903),  and  the  recent  case  reported  by 
Dr.  Stainer  (ibid.,  pp.  137 — 212,  1903).  The  patient  was  a  woman,  sixty  years 
of  age,  who  was  referred  to  Dr.  Marsh  in  September,  1902,  with  the  diagnosis 
of  Mycosis  fungoides,  showing  at  the  time  three  distinct  growths — one  on  the 
l>ack  of  the  neck,  one  on  the  nose,  and  one  on  the  upper  lip.  The  illness  com* 
menced  ten  years  previously  by  the  appearance  on  the  back  of  her  neck  of  a  small 
i-ed  point,  which  gradually  enlarged  in  all  directions  until  it  became  a  large  red 
patch  about  two  inches  in  diameter.  After  four  yetirs  of  this  preliminary  derma- 
titis,  small,  raised,  hard  lumps  appeared  on  the  margin.  In  1889  the  same 
process  began  on  the  left  side  of  the  nose,  and  six  months  before  coming  under 
o)>8en'ation  a  lesion  appeai'ed  on  the  upper  lip,  which  took  a  distinctly  ulcerative 
action  almost  fix)m  the  commencement. 

Details  of  the  treatment  are  given  in  full — an  important  point  when  studying 
X-i-ay  therapeutics.  Treatment  was  commenced  on  September  23rd,  and  on 
October  10th  the  note  is  made,  **  The  lip  is  now  apparently  well."  The  ti^eatment 
was  continued  till  December  31st,  exposures  of  fi*om  ten  to  fifteen  minutes  being 
given  alternately  to  the  nose  and  neck  at  intervals  of  about  foui*  to  seven  days. 
On  December  31st  the  note  is  made,  "  The  parts  in  question  are  now  sympto- 
matically  well,  all  that  can  now  be  seen  being  a  slight  hypereemia  of  the  skin." 

J.  G. 


CONTRIBUTION   TO    THE   HISTOIiOGY   OF  VEBKUCA   SBNUiIS. 
Poor.    {Dermat  Zeitschr,,  Bd.  x,  p.  462.) 

After  a  review  of  the  literature  of  this  affection,  Po6r  gives  his  own  investiga- 
tions. The  homy  layer  was  moderately  tliickened,  especially  I'ound  the  openings 
of  the  hair-follicles,  where  a  well-marked  accumulation  of  homy  material  was  to  be 
seen.  In  the  deeper  paHs  of  the  layers  some  of  the  cells  i*etained  their  nuclei 
(parakeratosis).  The  Malpighian  layer  appeared  at  first  sight  to  be  thickened, 
but  this  was  more  apparent  than  actual,  and  was  due  to  comparison  with  the 


CUKRENT  LITERATURE.  151 

atrophied  Malpighian  layer  on  each  side,  and  to  the  separation  of  the  cells  by 
other  structures.  These  structures  consisted  of  large  round  or  oval  cyst-like 
cavities,  which  riddled  the  epidermis  in  many  places.  Some  of  these  were  dilated 
follicle  mouths,  some  were  homy  accumulations  due  to  irregular  dipping  down 
of  the  homy  layer,  and  others  were  the  cross-sections  of  papillae.  (Such  simple 
histological  appearances  are  hardly  likely  to  have  been  mistaken  by  expert  histo- 
logists  for  spontaneous  development  of  cysts  in  the  epideiTnis,  as  the  author 
suggests. — A.  W.) 

The  corium  showed  the  characteristic  degenei*ations  of  old  age,  and  the  elastin 
was  partly  changed  into  elacin.  The  sebaceous  glands  were  cystically  dilated  and 
the  openings  blocked.  The  explanation  which  Poor  gives  is  that  owing  to  the 
atrophied  state  of  the  muscles  and  degenerated  connective  tissue  the  requisite 
pressure  on  the  sebaceous  glands  to  cause  the  extrusion  of  the  contents  is  not 
forthcoming,  and  that  consequently  there  is  a  stagnation,  while  the  abnormal  comi- 
fication,  which  is  typical  of  senility,  is  sufficient  to  block  the  opening,  thus  causing 
cystic  degenei'ation,  and  also  to  cause  the  occurrence  of  the  homy  masses  which 
are  the  dominant  clinical  and  histological  featui'es. 

A.  W. 

ON    BOVINE    INOCUIiATION    TUBERCITIiOBIB.     Lassab.     (Dermat 
Zeitschr.f  Bd.  x,  Heft  5,  p.  505.) 

With  reference  to  the  contention  of  Koch  that  bovine  tuberculosis  is  not  patho- 
genic for  man,  Lassar  showed,  some  time  Ixick,  an  assistant  of  Prof.  Ostertag  who 
had  developed  a  patch  of  Tuberculosis  verrucosa  cutis  while  experimenting  with 
the  secretion  from  the  throats  of  tul^ercular  cattle.  Lassar  finds  that  local  tuber- 
culosis of  the  hands  is  by  no  means  a  common  affection,  having  occuiTcd  only 
thii-ty-four  times  in  108,000  patients -seen  by  him  in  ten  years.  In  investigating 
the  fi*equency  of  the  affection  among  those  engaged  in  the  slaughter-houses, 
statistics  of  which  could  not  be  obtained  in  completeness,  he  found  that  over 
2  per  cent,  were  thus  affected.  Two  cases  of  leather  special  interest  are  mentioned 
in  this  paper — one  a  man  who  was  constantly  using  a  microscope  for  the  detection 
of  trichina).  This  patient  developed  a  local  tuljerculosis  on  the  exact  position 
where  the  eye-piece  rested  against  his  cheek  The  second  case  was  that  of  a  man 
who  had  at  one  time  to  do  with  diseased  cattle  exclusively,  and  had  then  developed 
a  warty  gi^owth,  first  on  the  umbilicus,  and  then  on  other  parts  of  his  body.  It 
was  found  that  he  had  tubercular  wai-ts  on  the  right  middle  finger,  and  that  he 
was  in  the  habit  of  scratching  himself  all  over  when  he  undi'essed.  As  the  result 
of  the  investigation  Lassar  comes  to  the  conclusion  that  tubercular  beef  has  con- 
tagious properties  for  human  skin. 

A.  W. 

ON  COBD-LXKE  PHLEBITIS  IN  EARLY  SYPHILIS.  Hoffmann. 
(Dennat  Zeitschr.,  Bd.  x,  Heft  5,  October,  1903,  p.  470.) 
The  fii*st  case  quoted  is  that  of  a  man  aged  36  years,  who  had  been  infected 
with  syphilis  a  little  over  thi*ee  months  before  he  came  imder  observation.  He 
then  showed  a  cord  extending  from  the  middle  of  the  left  calf  into  the  middle  of 
the  popliteal  space.  This  was  of  the  thickness  of  the  little  finger,  hard,  tender, 
provided  with  nodular  thickenings,  movable  under  the  skin,  which  was  of  noi*mal 
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appearance,  and  had  at  the  lower  end  a  swelling  in  the  gafitrocnemius  of  the  size 
of  a  walnut.  No  oedema  of  the  foot  was  present.  Under  mercurial  treatment  the 
swelling  disappeared,  but  the  cord  was  still  palpable  three  months  later.  Con- 
striction of  the  limb,  sufficient  to  obstruct  the  venous  but  not  the  arterial  circu- 
lation, caused  the  vein  to  dilate,  proving  that  it  was  patent.  Seven  months  later 
all  symptoms  had  disappeared. 

The  second  case  was  that  of  a  man  aged  22  years,  who  suffered  from  a  swelling 
in  the  right  calf  and  thigh  about  two  months  after  infection.  A  month  later  he 
came  imder  observation,  and  his  condition  was  then  as  follows : — Exactly  corre- 
sponding to  the  saphena  magna  in  both  legs  he  had  thick  cords  running  from  the 
dorsum  of  the  foot  to  the  fossa  ovalis.  From  the  ankle-joint  to  the  knee  the 
swelling  was  about  the  thickness  of  a  goose-quill,  and  in  the  thigh  about  as  thick 
as  a  pencil.  There  were  spindle-shaped  thickenings  on  the  cord,  which  was  hai-d 
and  rather  tender.  There  was  also  a  somewhat  similar  condition  of  the  inght 
small  saphenous  vein.  There  was  no  oedema  or  cyanosis  of  either  foot.  Under  an 
anesthetic  two  pieces  of  the  vein  were  excised,  the  upper  portion  from  the  thigh 
being  completely  blocked  with  a  thrombus,  while  the  lower  portion  showed  a  small 
cleft  beside  the  clot,  through  which  blood  still  flowed.  In  this  case  the  condition, 
after  mai'ked  improvement,  relapsed  somewhat,  and  when  last  seen  the  veins  were 
slightly  more  palpable  than  normal.  The  microscopic  appearances  showed  an 
inflammation,  chiefly  affecting  the  intima  and  media,  and  falling  with  especial 
severity  on  the  vasa  vasorum. 

A.  W. 

ON  THE  QUESTION  OP  THE  RELATIONSHIP  BETWEEN 
BECQUEBEIi'S  RAYS  AND  SKIN  DISEASEa  Goldberg  and 
London.    (Dermat.  Zeitschr.,  Bd.  x,  p.  457.) 

In  order  to  test  the  action  of  i*adium  bromide,  seventy-five  milligi-ammes  were 

applied  to  the  arm  of  Dr.  Goldberg  and  left  in  contact  for  thi-ee  hours.    On 

removal  there  was  nothing  abnormal  to  be  seen.    On  the  fourth  day  a  i-ed  ai*ea, 

exactly  corresponding  to  the  disc  of  the  radimn  holder,  was  seen.    This  gained  in 

depth  and  colour,  and  a  hard  infiltrated  zone  foimed  roimd  it.     Next  a  sei'ous 

bulla  formed,  and  two  days  later  the  epideiTuis  was  exfoliated  wholly  and  left  the 

corium  denudated,  this  latter  then  rapidly  breaking  up  to  leave  an  ulcer.    The 

infiltration  and  the  ulcer  gained  in  size,  and  acquired  heaped-up  edges  and  a 

sloughy  base.    On  the  sixteenth  day  new  patches  were  formed  on  the  same  arm, 

exactly  resembling  that  which  had  developed  on  the  area  of   contact.      Two 

weeks  later  another  patch  formed  on  the  chin,  another  on  the  flexui*e  of  one  hip, 

and  a  third  on  the  right  hand.    The  only  difference  between  these  new  patches 

and  that  first  formed  lay  in  the  fact  that  they  healed  earlier ;  the  original  sore 

three  and  a  half  months  later,  in  spite  of  regular  surgical  treatment,  being  still 

an  atonic  ulcer,  though  of  only  about  half  its  original  size.    In  two  cases  of 

rodent  ulcer  successfully  ti^eated  by  them,  they  began  with  one  and  a  half  houre' 

exposui^  in  the  first  case,  followed  by  half -hour  exposures,  and  a  two-hoiu* 

exposure  in  the  second,  followed  by  one-hour  exposures.  (One  wondera  why,  in  the 

face  of  the  severe  trouble  caused  by  three  hours*  exposure  in  one  of  the  authors, 

they  gave  such  long  exposures  to  these  patients.  It  is  true  that  the  treatment  was 

in  the  end  successful,  but  a  good  deal  of  necrosis  was  produced.) 

A.  W. 
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OOXTBIBUTIOK  ON  THB  HIBTOLOaY  OF  IiEPBOSY  OF  THE 
SKIN.  Prof.  Sakubake.  (Japan.  Zeitschr  /.  Derm  u,  8yph.,  March, 
1903,  p.  1.    One  plate.) 

This  contribution  deals  chieflj  with  the  relation  of  the  Lepra  bacilli  to  the  cells 
in  the  nodular  and  ansBsthetic  lesions  of  leprosy,  and  the  following  are  the  more 
important  conclusions  arrived  at : 

1.  Lepra  bacilli  are  both  extra-  and  intra-cellular. 

2.  The  extra-cellulai*  colonies  of  bacilli  are  arranged  in  long  lines  in  the  skin. 

3.  The  "  globi/'  or  "  lepra-cells,"  are  sections  of  these  linear  colonies  in  the 
lymphatic  spaces. 

4.  The  "  globi "  may  also  consist  of  connective  tissue  cells  in  the  protoplasm 
of  which  numerous  bacilli  are  present. 

5.  The  formation  of  the  anaesthetic  skin-lesions  of  leprosy  may  result  either 
through  the  direct  action  of  the  bacilli  on  the  peripheral  nerve-endings  or  in- 
directly by  acting  on  the  peripheral  nerve-trunk  or  on  the  central  nervous 
system.    Occasionally  no  trace  of  bacilli  can  be  detected  in  the  skin-lesions. 

J.  M.  H.  M. 

ON  "  KOILOmrCHI A  ••  AND  'TLATYONYCHIA"  HEREDITABIA 

L.  Waelsch.     (Archiv,  /.  Dermat.  u.  Syph.,  November,  1903,  Ixvii,  p.  250). 

TJndeb  the  heading  of  "  Koilonychia  "  Heller  described  the  peculiar  concave 

condition  of  the  nail-plate  which  is  known  in  this  country  as  "  spoon-nail."    The 

writer  observed  this  condition  in  three  generations — ^in  a  grandfather,  three  of  his 

children,  and  in  two  grandchildren, — and  in  every  case  it  was  noticed  at  birth. 

He  considered  that  in  this  instance  it  was  transmitted  as  a  family  peculiarity,  in 

much  the  same  manner  as  syn-  or  poly-dactyly  occasionally  were.    The  writer 

points  out  that  the  affection  is  usually  acquired,  and  has  been  variously  explained 

as  the  result  of  localised  eczema  of  the  nails  with  subungual  hyperkeratosis 

(Heller),  and  as  a  dystrophy  resulting  from  an  interference  with  the  nutrition  of 

the  nail  at  the  matrix  (Ohmann-Dumesnil). 

J.  M.  H.  M. 

CONTBIBUTION  TO  THE  TUBEBCULAB  EBTJPTIONS  OP  THE 
8EIIN.  E.  Bbxtusgaabd.  (Erythrodermia  exfoliativa  universalis  tuber- 
culosa.) {Archiv.  f.  Dermat.  u.  Syph.,  November,  1903,  Ixvii,  p.  227.  Four 
plates.) 

In  this  contribution  the  writer  describes  an  exceptionally  interesting  case 
wliich  occurred  in  the  clinic  of  Professor  Boeck  in  Christiania.  A  woman,  aged 
63,  developed  a  dermatitis,  which  began  on  the  inner  side  of  the  calves  of  her  legs 
as  red,  itchy,  slightly  moist  patches,  and  in  a  few  months  spread  from  there  till 
it  became  almost  imiversal,  and  affected  the  whole  of  the  skin  with  the  exception 
of  that  of  the  soles  of  the  feet  and  about  the  malleoli.  The  skin,  especially  on 
the  extensor  aspects  of  the  limbs  and  the  back,  became  markedly  infiltrated  and 
desc^uamated  in  small  scales  or  as  large  lamellae.  The  scalp  was  involved,  became 
scaly,  and  thei'e  was  a  thinning  of  the  hair  of  the  head,  and  a  complete  defluvium 
of  the  lanugo  hairs  of  the  body.     The  nails,  especially  those  of  the  fingers. 
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became  opaque,  discoloured,  and  thickened.  The  skin  in  places  became  oedematous, 
but  there  was  no  definite  tendency  to  weeping ;  and  vesicles  which  tended  to  run 
together  into  bull®  appeared  on  the  palms  and  soles.    The  dermatitis  was  asso- 
ciated with  pniritus,  which  was  so  severe  as  to  prevent  the  patient  from  sleeping, 
and  nimierouB  scratch  marks  were  present.    There  was  a  genei^al  enlargement  of 
the  lymphatic  glands.    The  course  of  the  disease  was  marked  by  exacerbations 
in  which  the  pruritus  increased  and  the  temperature  rose.    The  skin  of  the  face, 
back,  and  lower  extremities  next  became  pigmented,  and  the  pigmentation  was 
specially  evident  in  the  situation  of  hair-follicles.     At  first  the  patient's  general 
health  was  well  maintained,  but  she  gradually  lost  ground,  became  cachectic,  and 
eventually  succumbed  to  an  attack  of  pneumonia  about  eighteen  months  after 
the  onset  of  the  disease.     At  the  autopsy  tuberculosis  affecting  the  lymphatic 
glands,  liver,  and  spleen  was  detected,  and  a  tubercular  ulcer  was  found  in  the 
ileum.    A  microscopical  examination  of  these  glands  I'evealed  numerous  foci  of 
miliary  tuberculosis  with  tubercle  bacilli.    A  tubercular  architecture  was  also 
detected  in  a  number  of  sections  of  the  skin,  and  tubercle  bacilli  were  found  in  the 
giant-cells.    The  writer  regarded  the  case  as  an  example  of  a  primaiy  universal 
tuberculosis  of  the  lymphatic  glands,  with  dissemination  of  tubercle  bacilli,  either 
through  the  blood-stream  or  the  lymphatics,  to  the  skin,  where  they  set  up  a 
peculiar  type  of  erythrodermia  associated  with  exfoliation. 

J.  M.  H.  M. 


A  PRELIMINABY  NOTE  ON  THE  TREATMENT  OF  LUPUS  AND 
CANCER  BY  lilGHT  AND  RONTQEN  RAYa  Robbkt  B.  Wild. 
(The  Med.  Chron.,  December,  1903,  p.  155.) 

In  this  paper,  which  was  read  before  the  Manchester  Medical  Society  in  April, 
1903,  Professor  Wild  gives  the  result  of  two  and  a  half  years  experience  in  the 
treatment  of  lupus  and  cancer  by  Finsen  light  and  X-rays  at  the  Manchester 
and  Salford  Hospital  for  Skin  Diseases  and  the  Christie  Hospital  for  Cancer. 
His  cases  of  Lupus  vulgaris  numbered  eighty,  and  of  these  twenty-foiu-  were  still 
under  treatment  and  fifty-one  had  been  discharged.  Of  the  fifty-one  cases 
discharged,  twenty -nine  were  healed  and  twenty-two  so  improved  as  to  be  able 
to  return  to  work.  He  considered  that  in  this  disease  his  fiTinl  results  were 
satisfactory  in  90  per  cent,  of  the  cases.  He  noted  that  while  the  Finsen- 
lamp  and  X-ray  methods  of  treatment  yielded  nearly  the  same  percentage  of 
satisfactory  residts,  the  proportion  of  healed  cases  to  improved  cases  is  much 
higher  in  those  treated  by  the  Finsen  light  and  the  scars  more  satisfactory. 

Like  other  observers  he  found  that  the  Lortet-Grerroud  lamp  was  less  effective 
than  the  ori^nal  Finsen  lamp  or  the  X-i'ays.  For  large  areas  and  ulcerated 
surfaces  to  which  pressure  could  not  be  applied,  he  found  that  the  X-i-ays  were 
more  satisfactory  than  the  lamp,  but  observed  that  great  care  was  requisite  to 
avoid  excessive  reaction,  and  believed  that  the  best  results  were  obtained  when 
the  reaction  was  slight  or  absent.  He  i*ecommended  the  combined  treatment, 
using  X-rays  to  heal  the  ulcerated  surface  and  the  Finsen  lamp  to  disperee  the 
discrete  nodules  which  remained. 

For  rodent  ulcer,  on  the  other  hand,  he  employed  the  X-rays  alone.  He  had 
treated  in  all  twenty-two  cases,  and  of  these  eighteen  had  been  completed,  but 


CURRENT  LITERATURE.  155 

fhree  of  them  had  died.     Of  the  fifteen  remaining  cases,  thirteen  were  healed, 

Tv'liile  two  of  them  showed  no  benefit  after  two  to  three  months  regular  treatment, 

and.  it;  was  discontinued.    In  both  these  cases  which  did  not  improve  the  nose 

was  tlie  region  affected,  and  the  ulceration  had  gone  so  deep  as  to  expose  the 

caxtrkLge.      When  complete  and  free  excision  was  possible    the   writer    still 

believed  that  it  was  probably  the  best  treatment ;  but  where  excision  would  give 

rise  to  deformity  or  where  the  eyelids  were  involved  he  thought  the  advantage 

lay  with  the  X-ray  treatment,  owing  to  the  very  slight  loss  of  tissue.    In 

inoperable  cases  the  X-rays  seemed  to  him  to  be  snx>erior  to  caustics  and  caused 

less  pain. 

In  epithelioma  his  results  had  been  unsatisfactory.  In  ten  cases,  all  of  which 
were  inoperable  or  recurrent  after  operation,  nine  of  the  patients  had  died.  Two 
of  tlie  cases  were  "  papillomatous  growths  on  old  lupus  scars  which  seemed  to  have 
liealed  under  X-rays,  but  in  which  recurrence  took  place  while  the  patients  wei'e 
actually  under  treatment."  On  this  account  the  writer  had  grave  doubts  as  to 
the  prophylactic  value  of  X-rays  in  preventing  a  recurrence  after  operation  for 
cancer. 

£ight  cases  of  advanced  and  inoperable  scirrhus  of  the  breast  had  also  been 
treated.  Of  these,  three  had  died,  and  in  five  he  had  discontinued  ti'eatment 
owing  to  increased  weakness  or  to  the  fact  that  no  benefit  had  been  derived ;  but 
in  all  except  one  there  was  considerable  relief  from  pain.  In  three  of  the  cases 
temporary  benefit  accrued  and  the  rate  of  progress  was  checked. 

With  regard  to  rodent  ulcer,  the  use  of  the  X-rays  seemed  to  the  writer  to  be 
fully  justified,  and  he  recommended  that  the  treatment  be  continued  for  a  period 
after  the  lesion  had  apparently  healed ;  but  in  the  case  of  carcinoma  and  epithe- 
lioma X-rays  did  not  seem  to  him  at  present  to  in  any  way  lessen  the  necessity 
for  early  and  radical  surgical  treatment.  In  recurrent  and  inoperable  cancer,  on 
the  other  hand,  he  believed  that  X-rays  certainly  relieved  pain,  lessened 
dischai^ges,  caused  shrinkage  of  the  growth,  and  might  possibly  lead  to  recoveiy. 

J.  M.  H.  M. 


A  GOll^TBIBnTION  TO  THE  KNOWIiEDQE  OF  THE  BO-CAIiIiED 
EPrDEBMOIiYSIS  BUIiLOSA  HEREDITARIA.  THE  Bia^lTI- 
CANCE  OF  THE  RETENTION  CYSTS  IN  THE  SWEAT- 
DUCTS.  J.  BuKOvsKY.  {Archiv  f.  Dermat.  u.  8yph.,  November,  1903, 
Ixvii,  p.  163.) 

In  spite  of  the  large  number  of  cases  of  Epidermolysis  bullosa  hereditaria 
which  have  been  reported,  there  is  still  considerable  uncertainty  both  with  i-egard 
to  the  pathology  and  to  the  etiology  of  this  peculiar  affection  of  the  skin.  As  a 
contribution  to  the  subject  the  writer  of  this  paper  has  described  in  detail  a  case 
which  he  had  the  opportunity  of  studying  in  Professor  Janovsky's  clinic. 

When  the  patient  first  came  under  observation  he  was  aged  17  years,  and  his 
skin  presented  a  number  of  flaccid  vesicles  and  bullee,  varying  in  size  from  a  lint- 
seed  to  a  filbert-nut.  The  bullae  were  in  different  stages  of  evolution,  some  com- 
mencing, while  others  had  dried  up  or  had  broken  and  left  the  corium  exposed. 
Besides  these  lesions  there  were  large  numbers  of  scars  which  had  resulted  from 
the  healing  of  old  lesions.    These  were  oval  or  roundish  in  shape,  were  smooth, 
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atrophic,  and  glancing,  and  were  encircled  by  a  pigmented  ring.  The  scars  were 
most  niunerous  and  best  marked  on  the  flexor  aspects  of  the  extremities  and  on 
the  abdomen.  In  and  near  manj  of  the  scars  there  was  a  number  of  milium-like 
lesions,  which  yaried  considerably  in  appearance  and  situation  in  the  skin,  some 
being  hard,  roundish  bodies,  yellowish  in  colour,  and  raised  above  the  skin ;  others 
l^ing  deeply  seated  and  more  r^tdily  felt  than  seen ;  and  a  few  had  become  trans- 
formed  into  small  scales.  These  small  nodules  were  grouped  in  some  places,  and 
irregularly  distributed  in  others.  On  the  nails  of  both  the  fingers  and  toes  defects 
were  noticeable,  and  various  degrees  of  onychogryphosis  detected,  from  simple 
thickening  and  iiTegularity  of  the  surface  to  deformity  and  discoloration.  The 
mucosa  of  the  mouth  was  affected,  vesicles  being  present  on  the  soft  palate.  The 
bullae  on  the  body  developed  after  any  injuiy,  however  slight,  such  as  a  scratch, 
rub])ing  the  skin,  or  even  lying  on  it,  but  even  a  severe  scratch  did  not  cause 
bleeding.  Exposure  of  the  skin  to  electrical  discharges  and  Bontgen  rays  did 
not  result  in  the  formation  of  bullae.  There  was  no  urticarial  element  present,  and 
no  Urticaria  factitia.  The  disease  began  when  the  patient  was  three  years  of  age, 
and  appeared  first  on  the  foot,  about  the  ungual  phalanges,  and  spread  from 
there  on  to  the  extremities  and  trunk.  There  was  no  history  of  it  in  any  of  the 
family  or  antecedents.  The  condition  had  persisted  without  any  decided  improve- 
ment till  he  was  seen  at  the  clinic.  In  spite  of  various  forms  of  treatment,  no 
distinct  amelioration  in  the  state  of  the  skin  had  insulted,  and  the  patient  died 
two  years  later,  at  the  age  of  nineteen,  from  general  tuberculosis.  The  case  is 
specially  interesting  on  account  of  the  absence  of  a  history  of  it  in  the  family,  and 
the  length  of  time  it  had  persisted. 

Dui-ing  the  life  of  the  patient  a  histological  examination  was  made.  A  blister, 
resulting  from  a  slight  scratch  on  the  foi^earm,  was  excised  about  half-an-hour 
after  the  ti*aiuna.  Sections  of  this  tissue  wei'e  made.  These  showed  that  the 
whole  of  the  epidennis  was  luised  up  froili  the  corium  to  form  the  bulla.  In  this 
way  the  papilla?  were  left  bare,  with  not  a  trace  of  the  basal  layer  adherent  to 
them.  The  epideimis  was  otherwise  healthy,  the  stratum  granulosum  normal, 
and  there  was  no  trace  of  vacuolation  in  the  cells,  such  as  occurs  in  the  parenchy- 
matous vesicular  formation  of  varicella  or  the  advanced  interepithelial  oedema 
which  is  present  in  the  vesicles  of  eczema.  No  definite  changes  were  detected  in 
the  blood-vessels,  nor  was  there  any  marked  inflammatory  infiltration  aroimd 
them. 

The  writer  then  discusses  the  nature  of  the  bullous  lesions.  He  does  not 
believe  them  to  result  from  exudation,  since  no  definite  pathological  changes  were 
observed  in  the  imderlying  blood-vessels.  He  does  not  consider  them  to  be  true 
blisters,  but  regards  them  as  the  simple  result  of  a  loss  of  continuity  of  the 
epideiinis  and  corium  from  ti^aumatisuL  He  does  not  believe  that  this  suscepti- 
bility to  injury  is  caused  by  an  anatomical  change  in  the  skin,  since  the  skin 
immediately  around  the  actual  lesions  seems  to  be  unaffected,  or  by  chemical 
changes,  but  considers  that  it  results  from  a  physical  defect  by  which  the  con- 
tractibility  of  the  epidermis  and  corium  is  markedly  different. 

Milia-like  bodies,  similar  to  those  mentioned  alx)ve,  have  been  observed 
frequently  in  association  with  pemphigus  and  Demiatitis  hei-petiformis.  Histo- 
logiciilly  these  were  found  to  be  connected  in  this  case  with  sweat-ducts,  and 
were  retention  cysts  of  the  ducts,  produced  by  the  blocking  of  their  orifices  from 
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the  healing  of  btilloB.  They  occurred  sometimes  deep  down  in  the  ducts,  but  the 
glands  themselves  were  never  involved,  and  the  deeper  the  cysts  the  smaller  they 
were.    After  some  time  these  cysts  dried  up  and  were  replaced  by  scales. 

J.  M.  H.  M. 

T^irO  CASES    OF    MYCOSIS  FnirOOIDB&      E.  BiECKE.      {Archiv  /. 
Dennat  u.  Syph.,  November,  1903,  Ixvii,  p.  193.) 

The  two  cases  of  Mycosis  fungoides  which  are  carefully  reported  in  this  paper 
occurred  in  the  clinic  of  Professor  Riehl,  of  Leipzig.    They  were  both  atypical 
cases,  and  on  accoimt  of  the  peculiarities  presented  by  them  the  author  considered 
them  to  be  worthy  of  permanent  record.    The  first  case  was  that  of  a  merchant 
aged  49,  in  whom  the  disease  first  appeared  in  October,  1898,  and  after  a  rapid 
course  ended  fatally  in  April  of  the  following  year.    It  began  as  a  scaly  patch 
on  the  right  thigh.    Other  red,  scaly,  irregular  patches  appeared  on  the  trunk 
and  eiteemities.    A  number  of  Tarying  sized  deep  red  nodules,  plaques,  and 
tumours  next  developed  about  the  back,  shoulders,  and  thighs.    These  seemed  to 
form  on  apparently  xmaffected  skin,  and  not  on  the*  scaly  patches.    The  tumours 
showed  no  tendency  to  ulcerate,  but  several  of  them  tended  to  involute  in  the 
centre,  which  became  depressed  and  covered  with  a  brownish  scale,  and  to 
assume  a  ringed  appearance,  while  others  became  papillomatous.  As  the  tumours 
developed  the  patient's  general  condition  became  i-apidly  worse,  and  a  high  degree 
of  cachexia  supervened.     Severe  rheumatic  pains  attacked  the  joints  of  his  hands 
and  knees,  and  he  died  in  an  emaciated  condition  about  six  months  after  the 
onset  of  the  malady.    There  were  several  peculiarities  associated  with  the  history 
of  the  case,  in  addition  to  its  unusual  rapidity.    During  its  whole  course  there 
were  no  definite  subjective  symptoms,  with  the  exception  of  the  joint  pains ;  and 
the  intolerable  pruritus,  which  is  so  usually  associated  jwith  the  premycotic  phase 
as  to  be  regarded  as  pathognomonic  of  it,  was  wholly  absent.    The  premycotic 
lesions  persisted  throughout  the  course,  and  did  not  exhibit  the  usual  tendency  to 
remission  and  exacerbation.     The  glands  were  not  appreciably  swollen,  a  fact 
which  might  be  explained  as  the  result  of  the  absence  of  pruritus  and  suppura- 
tion, as  it  haa  been  asserted  that  the  adenitis  in  this  affection  is  due  to  excoria- 
tions from  sci*atching  and  absoi'ption  from  ulcerated  surfaces,  both  of  which  were 
absent. 

The  second  case  described  by  Biecke  is  that  of  a  man  aged  53,  who  dated  the 
afEection  from  an  injury  received  on  the  back  of  the  head  by  a  fall.  Almost 
immediately  after  the*  trauma,  a  swelling  about  the  size  of  a  plum  formed  on  the 
scalp.  This  gradually  assumed  a  livid  red  appeai*ance,  and  was  firm  and  elastic 
to  the  touch,  and  many  of  the  hairs  fell  out  from  it.  It  gi*adually  spi^ead  at  the 
periphery  till  it  reached  the  size  of  the  palm  of  the  hand,  and  became  depi*essed 
in  the  centre  and  covered  with  dirty  scales,  but  did  not  ulcei'ate.  Several  months 
later  other  tumours  of  a  similar  character  appeared  on  the  scalp,  but  these  tended 
to  break  down.  The  skin  of  the  neck  next  became  affected,  and  a  sheet  of 
infiltration  formed  in  it,  which  spread  down  as  far  as  the  clavicles.  The  mucous 
membrane  of  the  nates  also  became  involved,  and  ulcerating  timiours  developed  on 
the  hard  palate.  The  patient  gradually  lost  groimd,  became  amemic  and  cachectic, 
and  died  about  a  year  and  a  half  after  the  onset  of  the  disease.  At  the  post- 
mortem, metastatic  growths  were  detected  in  the  dura  mater,  kidneys,  supra-renals, 
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and  retro-p^rit/i^Ksu  irlsis  i» :  joid  Uie^&  haid  the  saune  faisiolo^cal  ardutoctnx^  as 
weti'iu»  of  <^>e  fA  tbe  tTiiz.'>iT^  of  the  ecadp.  The  chief  interest  of  the  case  lies  in 
the  hi«tof7  of  mjorj  kcd  in  the  derek^pment  of  tunoiira  ^etMie, 


SLSPHAJfTIASIS   AHB   ITS   TBKATMJfiBIT.      William   Eldkk     and 
EBwnr  Matthew.    <£//».  Jfe^i.  Javm..  December,  1903,  p.  504.) 
Thu  pafwr  L^  lio^^  «.«!  the  suceesefnl  treatment  of  a  case  <rf  elephantiasis  wliieh 
had   >^?en   under  the  caie  of  one  of  the  writerB   for  a  nimiber  of  years,    and 
had  lieen  treated  bj  a  nieth«jd  reeonunended  bj  Felkin  in  1889.    The  patient  ivas 
a  widow   who  had  had  no  children.     At  the  age  of  twentj  she  went   out    to 
Burmah.  where  she  remained  for  two  years  and  enjoyed  excellent  health.     Slie 
returned  to  thi^  coimtrj  for  fire  jears,  and  went  oat  to  Burmah  again  for  two 
years,  where  ehe  contiucted  fever,  had  two  attacks,  and  suffered  much  from  the 
bites  of  moM|uitoes.     She  returned  home  again  and  remained  in  tolerably  good 
health  for  several  years,  bat  some  time  after  her  return  she  noticed  a   slig^ht 
swelling   at  her   left    ankle.      This    gradually  increased    until  a  well-marked 
elephantiasis  of  the  left  leg  Ijecame  evident.     MThen  she  came  under  observation 
the  disease  had  been  present  for  aliout  fourteen  years.    The  limb  was  increased  in 
thicknenh  from  the  thigh  down  to  the  foot,  and  was  round  and  distended  bo  that 
the  outlines  of  the  Ujues  were  not  diblingnishable.   At  the  bend  of  the  ankle  there 
was  a  deep  furrow.    The  limb  felt  hard  and  brawny,  and  the  surface  of  the  skin 
was  dry  and  harsh.    It  never  perspired,  and  the  sense  of  touch  was  diminished. 
On  pricking  it  with  a  pin  there  was  a  small  exudation  of  a  clear  yellowish-tinted 
fluid,  but  it  was  difficult  to  get  a  drop  of  blood  from  the  pin-prick.    During  the 
early  years  of  the  illness  she  suffered  much  from  feverish  attacks,  which  simulated 
influenza,  and  were  prolxibly  of  the  nature  of  the  "  elephantoid  fever  "  of  Fayrer. 
An  examination  of  the  blood  gave  negative  results  so  far  as  the  finding  of  filarial 
parasites  was  concerned,  but   there  was  an  increase  of  lymphocytes,  and  the 
eosinophiles  averaged  8  per  cent,  in  twelve  counts.  Eosinophilia  has  been  pointed 
out  by  Gulland,  Calvert,  and  others  to  be  an  accompaniment  of  filaiiasis,  as  well  as 
of  many  other  parasitic  diseases.     The  treatment  commenced  on  March  13th,  and 
was  continued  till  June  5th,  1902.     This  consisted  of  rest  in  bed,  light  diet, 
general  tonics,  and  massage,  especially  of  the  swollen  limb.    At  first  massage  was 
perfoimed  for  a  short  time,  but  in  a  few  days  the  rubbing  was  more  prolonged. 
The  constant  current  and  electrical  heat  baths  were  also  applied  daily.     By  this 
means  thei*e  was  a  gradual  and  steady  diminution  of  the  sise  of  the  affected  limb, 
until  it  differed  very  little  from  the  other  one.     After  the  massage  was  discon- 
tinued an  elastic  stocking  was  ordered,  and  the  limb  has  remained  in  much  the 
same  condition  since.  J.  M.  H.  M. 

HYPERTROPHIC    ACNE    OP    THE    NOSE,    AND    ITS    SURaiCAIi 

TREATMENT.    Dubbeuilh.    (Annates  de  Derm,  et  de  Syph,,  November, 
1903,  p.  785.) 

After  a  careful  exposition  of  the  aetiology  and  histology  of  this  affection 
Dubrouilh  proceeds  to  consider  the  treatment,  especially  by  surgical  means.  In 
early  stages  attention  to  diet  and  local  antisepsis  are  sufficient;  and  he  com- 
mends especially  for  the  latter  purpose  spraying  the  affected  area  with  sulphur 
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lotion.    The  enlarged  sebaceous  glands  may  also  be  attacked  at  this  stage  with 
electrolysis,  a  blunt  needle  attached   to  the  negative  pole  being  introduced 
into  the  dilated  orifice.    But  this  method  is  not  very  efficacious,  and  leaves  de- 
pressed scars.    When  hypertrophy  is  definitely  established,  with  deformity  and 
tumours  of  the  nose,  surgical  measures  are  alone  satisfactory.    Oilier,  in  1876, 
proposed  a  proceeding  which  he  called  "  decortication "  (stripping  the  bark  of 
a  tree),  by  which  a  fresh  nose,  as  it  were,  was  carved  out  of  the  conglomerated 
mass  presented  by  the  disease,  the  means  used  being  the  actual  cautery  or  the 
bistoury  followed  by  cauterisation.     His  results  were  excellent,  and  the  opera- 
tion, was  adopted  four  years  later  by  Hebra.    Debreuilh  prefers  the  thermo- 
cautery  to  the  knife,  and  considers  subsequent  grafting  not  particularly  de- 
sirable.     The  epidermal  linings  of   the  numerous  secretory  ducts  from  the 
sebaceous  glands  which  are  severed  by  the  operation  serve  as  centres  for  the 
production  of  new  epidermis,  and  as  a  matter  of  experience  he  finds  these 
wounds  skin  over  quite  rapidly  without  grafting;  in  fact,  the  latter  process 
sometimes  actually  impedes  the  healing.     When  the  bistoury  is  used  perhaps 
skin-grafting  is  useful  in  hastening  recovery  and  preventing  cicatricial  contrac- 
tion.   His  procedure,  described  in  detail,  is  as  follows : — General  ansesthesia  is 
produced  by  chloroform,  and  a  median  incision  is  made  down  the  nose  through 
the  tumour.    Each  half  of  the  tumour  thus  divided  is  then  dissected  oif  the  nose, 
the  finger  of  the  operator  being  introduced  into  the  nostril  to  serve  as  a  guide 
to  the  approach  of  the  instrument  to  the  nasal  cavity.    A  roughly  hewn  new 
nose  is  thus  produced,  and  successive  slices  are  then  carefully  pared  off  with  the 
bistory,  bleeding  being  arrested  by  the  thermo-cautery,  until  a  distance  of  about 
half  a  centimeter  separates  the  surface  of  the  wound  from  the  guiding  finger  in 
the  nostriL    Suppuration  usually  takes  place  in  the  wound,  owing  to  the  septic 
crypts  in  the  sebaceous  glands,  and  wet  boracic  dressings  after  operation  are 
recommended.   The  superficial  slough  is  generally  shed  at  the  end  of  seven  days, 
and  some  secondary  hiemorrhage,  easily  controllable  by  compression,  may  take 
place  at  this  time.     At  the  end  of  the  second  week  large  islands  of  epidermis 
should  cover  the  wound,  but  in  the  intervals  between  them  there  may  be  patches 
of  granulation  tissue,  and  here  is  the  opportune  moment  for  skin-grafting  of 
these  surfaces.    The  final  result  is  excellent;   those  parts  of  the  wound  in 
which  sebaceous  glands  were  left  have  these  orifices  as  in  normal  skin ;  those 
parts  in  which  skin-grafting  on  granulation  tissue  was  practised  are  recognisable 
as  being  formed  by  skin  alien  to  this  region,  but  the  general  effect  is  surprisingly 
natural,  and  no  instances  of  recurrence  after  operation  have  been  recorded. 

Details  of  the  results  in  six  cases  thus  treated  are  given,  and  a  series  of  photo- 
graphs before  and  after  treatment  in  four  cases  are  reproduced,  and  certainly 
show  a  remarkable  degree  of  success  in  reducing  this  formidable  deformity.  A 
usefid  bibliography  is  appended  to  this  important  paper. 

£.  Graham  Littlb. 

ON  THE  DEVELOPMENT  OP  THE  PIGMENTED  SYPHIIiIDE  OP 
THE  NECK:  A  CIjINICAIj  BE8EABCH.  HuLLBN.  (Annalea  de 
Derm,  et  de  8ypK  October,  1903,  p.  730.) 

This  is  an  attempt  to  solve  the  question  as  to  whether  the  pigmented  syphilide 
of  the  neck  has  its  origin  in  a  previous  eruption  of  the  roseolar  or  papular  type. 
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or  is  itself  the  first  eruption  to  appear  in  this  position.    The  latter   ^riew  is 
supported  by  Foumier,  and  held  generally  by  the  French  schooL     Tlie  former 
explanation  is  widely  prevalent  in  Grermany  since  the  work  of  Neumann  ofn  the 
su)>ject.    It  is,  again,  a  matter  of  argument  whether  the  white  areo.  of  the 
fenestrated  appearance  is  actuaUy  a  depigmentation  and  the  surrounriiTig  akin 
normal,  or  whether  this  latter  is  hyperpigmented.    It  is  probable,  in  fael,  that 
lioth  the  pale  and  the  dark  areas  are  x>athological,  and  that  the  cases  ajre   to  be 
descril)ed  as  combined  leucodermia  and  melanodermia.    Hidlen  made  a,  carefal 
clinical  examination   of   twenty-two    cases  in  the  out-patient  department    of 
Thibierge  at  the  Broca  Hospital,  and  was  able  to  establish  the  gradual  develop- 
ment of  ordinary  roseolar  and  papular  eruptions  into  the  pigmented  fenestrated 
eruption  of  the  neck.    The  method  adopted  was  to  take  a  tracing  of  all  eruptions 
of  papular  or  roseolar  type  situated  on  the  neck,  and  to  follow  up  these  cases.     In 
those  here  descril^d  which  deyeloped  pigmented  eruptions  the  clear  depigmented 
areas  were  seen  to  appear  in  the  positions  of  the  papules  or  roseolous  patches 
observed  in  the  earlier  history  of  the  case.    The  explanation  is  offered  that  (1)  the 
depigmented  patches  ai^  the  remains  of  previous  syphilitic  lesions  attended  by 
a  certain  thinning  of  the  Malpighian  body ;  (2)  the  pigmented  patches  are  due  to  a 
migration  of  pigment  determined  by  the  presence  of  the  syphilitic  virus ;  (3)  the 
neck  is  especially  affected,  as  being  a  situation  in  which  anomalies  of  pigmentation 

are  frequent. 

E.  Graham  Littub. 

THE    STAPHYLOCOCCI    OF    CHBOKIC    ECZEMA.       By    Dr.   Fbitz 

Veiel.     (Mi'mch.  med.  Wochenschr.f  January  6th,  1904,  p.  13.) 

Fob  this  investigation  Veiel  confined  his  attention  to  cases  of  chronic  eczema. 
Acute  eczema,  seborrhoic  eczema,  and  dermatitis  lichenoides  pruriens  (lichen 
simpl.  chron.  of  Vidal,  neurodermitis  chron.  circumscr.  of  Brocq)  were  excluded. 
Most  of  his  cases  belonged  to  the  type  of  E.  madidans  and  E.  crustosum.  He 
found  tliat  in  all  forms  of  chronic  eczema,  and  in  all  stages  of  the  same,  staphy- 
lococci are  present,  generally  yellow,  occasionally  white,  and  very  occasionally 
citron  coloured.  Save  in  occasional  cases,  the  staphylococci  were  present  in  pure 
cultui-oH.  He  asks,  ''Are  these  staphylococci  of  eczema  identical  with  the 
pyogenic  forms  or  with  the  saphrophytic  staph,  of  the  skin,  or  do  they  form  a 
distinct  species  P  " 

Two  methods  help  to  distinguish  saphrophytic  S.  from  the  pyogenic  forma. 
The  latter  produce  haimolysin,  and  can  be  agglutinated  by  a  prepared  serum, 
whereas  tlie  former  cannot.  The  results  are  given  in  a  table  that  shows  that  in 
every  case  the  staphylococci  of  eczema  behave  as  regards  these  tests  just  as  do 
the  pyogenic  forms.  In  fonn,  staining  reactions,  and  in  cultures  the  two  are  not 
to  l)e  distinguished.  Veiel  assumes  their  complete  identity,  and  now  inquires  what 
part  they  play  in  the  production  of  eczema.  He  points  out  that  whereas  many 
authors  claim  to  have  produced  eczema  by  inoculation  of  these  organisms,  no  one 
has  succeeded  in  producing  a  genuine  chronic  eczema.  But  as  they  are  so 
constantly  present,  often  in  pure  cultures,  he  adopts  Neisser*s  view  that  staphy- 
lococci play  an  important  part  among  the  various  influences  that  determine 
eczema  and  its  course, 

WiLFEID  B.  WaEPE. 
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A  CASE  OF  FBIMABT  ACTIN0MYC08I8  OF  THE   SKIN.     By  Dr. 
WiLHELM  Dreyfus.     (Munch,  med.  Wochensehr.,  December  29th,  p.  2291.) 

The  patient,  a  Yjoy  aged  10,  at  the  age  of  two  developed  an  abscess  on  tlie  left 
breast  that  healed  in  about  six  months.  In  December,  1900,  a  swelling  appeared 
on  the  left  breast  neai*  the  mamilla.  After  existing  six  months  a  second  and  then  a 
third  growth  developed.  He  lost  flesh  and  had  no  appetite.  In  November,  1901, 
it  was  noted  that  the  skin  over  the  left  breast,  in  an  area  the  size  of  the  palm, 
was  hard  and  infiltrated,  and  showed  three  shilling-sized  ulcers  with  greyish- 
yellow  lax  granulations.  The  whole  growth  was  removed.  In  March,  1902,  it  wajs 
found  that  the  operation  had  not  produced  a  cure.  In  the  old  scar  there  were 
new  granulations  similar  to  those  noted  before.  The  excised  skin  was  examined 
at  the  pathological  institute  at  Heidelberg.  Macroscopically  a  cross  section 
revealed  fibrous  tracts  that,  as  in  the  cup  of  a  fungus,  pass  into  the  granula- 
tions above  and  are  lost  in  the  underlying  subcutaneous  tissue.  Microscopically 
it  was  a  typical  granulation  tissue.  In  the  parts  above  the  skin  level  there  was  a 
richly  cellular  tissue  with  new  fibres,  with  here  and  there  clusters  of  small  cells, 
and  in  the  centre  some  haemorrhages.  At  the  spot  where  the  growth  entered  the 
skin  many  newly  formed  vessels  appeared.  In  the  depths  the  growth  showed 
long  fibrous  bundles.  The  epidermis,  apart  from  some  swellings,  possibly  of 
artificial  production,  was  intact.  Actinomyces  clusters  were  discovered  in  the 
outer  part  of  the  growth.  As  the  inner  organs  were  sound,  the  case  was  appa- 
rently a  primary  skin  affection.  There  was  nothing  to  indicate  the  source.  The 
connection  between  the  disease  and  the  abscess  the  child  suffered  from  at  the  age 
of  two  could  not  be  dismissed.  Several  cases  of  a  similar  long  incubation  are 
given.  The  boy  did  a  great  deal  of  harvesting,  and  a  number  of  cases  are  referred 
to  in  which  the  same  kind  of  work  was  done.  Possibly  there  is  some  etiological 
connection. 

Wilfrid  B.  Warde. 


COirCERNIKa  HERPES  ZOSTEB  OTICUS  (HERPES  OF  THE 
EAR)»  WITH  PARALYSIS  OF  THB  ACOUSTIC  AND  FACIAIi 
19'ERVES.  By  Prof.  O.  Korner.  {Miinch.  med.  Wochensehr.,  January  5th, 
1904,  p.  6.). 

The  patient,  a  woman  aged  55,  had  been  operated  on  six  months  previously 
for  cancer  of  the  breast.  Since  then  she  had  suffered  from  pain  in  the  arms  and 
legs,  and  sometimes  in  the  breast  or  back.  She  could  not  be  induced  to  quit  her 
room,  and  was  pale  and  without  appetite.  Her  pi'esent  complaint  commenced 
with  an  eruption  of  herpes  on  the  right  side  of  the  head  and  neck.  There  was 
pain  in  the  affected  area,  but  only  of  moderate  degree.  About  eight  days  after 
the  appearance  of  the  herpes  she  lost  the  hearing  of  her  right  ear,  and  at  the 
same  time  a  paralysis  of  the  right  facial  nerve  developed.  Korner  saw  the  patient 
eight  days  after  the  deafness  appeared.  The  crusts  left  by  the  herpes  remained ; 
all  were  on  the  right  side.  The  groups  were  present  in  the  concha  and  round  the 
margin  of  the  meatus,  on  the  scalp  for  a  finger^s  breadth  above  the  ear,  on  the 
nape  of  neck,  the  throat,  and  on  the  face  in  front  of  the  ear  and  below  the  zygo- 
matic arch.    The  branches  of  the  facial  nerve  going  to  the  forehead  and  eye 
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were  oompletelj,  and  the  mouth  branches  slightly  paralysed.  There  was  no 
paralysis  of  the  soft  palate.  The  right  chorda  tympani  was  also  paralysed.  An 
examination  of  the  right  ear  showed  a  normal  drum ;  the  watch  could  not  be 
heard  when  pressed  against  the  ear,  and  the  bone  conduction  of  sound  was  lost. 
Seventeen  days  later  it  was  reported  that  under  the  influence  of  Fowler*s  solution 
and  Faradisation  of  the  facial  nerve  the  paralysis  had  nearly  disappeared  and  the 
hearing  had  greatly  improved. 

Komer  asks  how  this  connection  between  Herpes  zoster  and  disease  of  motor 
and  special  sense-nerves  can  )je  explained.  The  recorded  cases  are  too  numerous  for 
a  chance  association.  Strii)>ing  explains  facial  paralysis  with  herpes  in  the  area 
of  the  trigeminus  as  due  to  a  spread  of  neuritis  from  one  nerve  to  the  other  through 
their  numerous  anastomoses.  Lesser  accepted  this  idea,  but  offered  a  different 
explanation  for  a  combination  of  ocular  paralysis  with  herpes  of  the  trigeminus 
area.  Here  Striibing*s  hypothesis  would  not  explain  all  the  facts,  since  no  amusto- 
niosis  exists  between  the  trigeminus  and  the  trochlear  and  abducens  nerves.  He 
believes  in  the  extension  of  a  neuritis  or  perineuritis  where  the  nerves  lie  close 
together  in  the  sinus  cavemosus.  In  the  case  in  question  such  an  extension 
could  have  occurred  in  the  internal  auditory  meatus. 

WiLPRiD  B.  Wabdb. 

THE  FBIMUIiA  OBCONICA  ONCE  MORE.    By  A.  Model.     {Miinch. 
ined.  Wochenshr,,  January  12th,  1904,  p.  65.) 

The  patient,  a  young  and  sturdy  gardener,  had  suffered  for  some  six  weeks 
from  a  very  irritable  eczematoid  eruption  of  papules  and  vesicles  seated  on  red 
swollen  surfaces.  The  eruption  was  present  on  the  forearms,  particularly  on  the 
flexor  surfaces  near  the  wrist,  on  the  thumbs,  in  the  neighbourhood  of  the  eyes, 
and  around  the  ears.  The  eyelids,  particularly  the  lower,  were  (edematous ;  the 
conjunctivce  inflamed,  and  there  was  undue  sensitiveness  to  light.  Some  six 
weeks  before  he  had  attended  to  a  number  of  Primula  ohconica  plants,  and  this 
wsA  followed  a  few  hours  later  by  itching  and  burning  of  the  forearm  and  thumb, 
and  by  the  appearance  of  an  acute  papulo-vesicular  eczema.  Four  weeks  after 
the  commencement  the  ears  were  affected,  and  the  eyes  three  to  four  days  later. 
Model  prescribed  the  use  of  lead  lotion  and  a  weak  white  precipitate  ointment, 
under  which  treatment  cure  rapidly  followed. 

The  Primula  ohconica  was  brought  to  Europe  from  China  in  1879  by  Walters, 
and  described  in  the  foUowing  year  by  Hance  (Journal  of  Botany,  vol.  x^dii). 
Its  poisonous  properties  have  been  known  since  1889.  At  first  all  the  cases, 
mainly  in  women,  were  reported  from  England.  Later  it  wa«  recognised  in 
Germany.  The  author  gives  some  interesting  details.  Very  few  persons  appear 
to  be  proof  against  the  poison,  and  such  are  generally  men  with  skins  thickened 
by  labour.  A  special  sensitiveness  may  exist,  so  that  the  subject  may  be  affected 
by  the  more  innocent  varieties,  e.  g.  Pr.  sinensis,  Pr,  officinalis.  An  increased 
sensitiveness  may  lead  to  a  more  violent  eruption.  There  may  be  large  bullse 
(pemphigus),  erysipelas,  or  impetiginous  crust  foimation.  Relapses  are  common, 
so  that  the  disease  may  extend  over  months.  A  tolerance  does  not  appear  to  be 
established.  On  the  contiury,  those  once  affected  become  more  and  more  sensi- 
tive to  the  poison.  The  author  recommends  a  closer  study  of  these  cases  of 
poisoning  by  plants.  Wilfrid  B.  Warde. 
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PRIBflTABY    MIIilARY    TUBE  RCXJI<08I8    OF    THE    SCALP.     Prof. 

Spiegleb.    (Milnch.  med.  Wochensch,  December  Ist,  1903,  p.  2125.) 

Spiegler  showed  to  the  Yienna  Medical  Society  a  man  with  four  kreutzer-siased 
ulcers  on  the  hairy  scalp.   They  were  2 — 3  mm.  deep,  with  a  slimy  coated  base  and 
an  irregular  indented  border.    The  man  himself  was  strong  and  weU  nourished. 
Ther^  was  in  addition  a  Lupus  vulgaris  tumidus  on  the  buttocks,  which  developed 
soxne   months  later  than  the  ulcers  on  the  scalp.    He  maintained  that  it  was  a 
primary  inoculation  of  the  scalp,  though  he  had  no  evidence  to  show  how  it  was 
produced.     The  disease  was  then  ti'amsferred  to  the  buttocks.     He  remarks  that 
it  is  not  at  all  clear  why  an  inoculation  of  tubercle  bacilli  leads  sometimes  to 
LiupuB  vulgaris  and  at  other  times  to  the  miliary  form  of  ulcerative  skin  tuber- 
culosis such  as  the  case  exhibited. 

Wilfrid  B.  Warde. 

I9^£CB08IS  OF  THE  8KIK.OVEB  BOTH  MALLEOLI  IN  A  CASE  OF 
DOUBLE  CLUB-FOOT.  Wilms.  {Munch,  med.  Wochenschr.,  December 
Ist,  1903,  p.  2121). 

Wilms  showed  to  the  Medical  Society  of  Leipzig  a  baby  suffering  from  an  extreme 
degree  of  club-foot.  At  the  time  of  birth  there  were  pi'esent  over  each  exteiTial 
malleolus,  not  the  usual  pressui'e  points,  i.e.  smooth  round  patches  with  absence 
of  glands  and  subcutaneous  fat,  but  gangrenous  areas.  These  healed  in  fourteen 
days.  He  had  not  so  far  met  with  a  similar  case,  and  considered  that  it  spoke 
strongly  for  the  causation  of  club-foot  by  pressure  of  the  uterus.  A  photograph 
is  given. 

Wilfrid  B.  Warde. 

ON  A  CASE  OF  CUTANEOUS  SYPHILIS  MISTAKEN  FOB  LUPUS. 

Leredde  and    Pautrier.      {Rev.  Prat,   dea  Mai.    Cut.    Syph.   et    Yen., 
Dec.  1903.) 

MM.  Leredde  and  Pautrier  i^ecord  the  following  case  as  showing  that  nothing  is 
more  instructive  to  the  physician  or  surgeon  than  an  initial  error  of  diagnosis. 

M.  X,  aged  29,  had  in  the  year  1895  a  '*  cold  abscess  "  of  the  second  left 
metatarsal  bone ;  this  was  diagnosed  as  tubercular  by  Dr.  X,  who  trephined 
and  removed  the  head  of  the  bone,  after  which  healing  was  complete  in  fifteen 
days. 

Three  months  later  the  patient  had  extremely  acute  nocturnal  osteocopic  pains 
in  the  right  tibia.  A  second  doctor,  hearing  of  the  previous  *'  cold  abscess," 
diagnosed  **  tubercular  osteitis,"  and  proposed  an  operation,  which  was  eventually 
done  some  few  months  later  by  a  third  doctor  in  Egypt ;  but  at  this  operation 
nothing  tubercular  was  found,  and  no  trace  of  pus.  The  healing  was  speedy,  and 
the  pains  disappeared. 

In  1898,  the  patient,  having  returned  to  France,  presented  mutiple  osseous  and 
periosteal  lesions  :  swelling  of  the  fix)ntal,  left  mastoid  (which  had  to  be  opened), 
and  left  clavicular  regions,  with  pain  and  redness ;  the  lesions  persisted  for  some 
days  and  then  entirely  disappeai*ed. 

In  June,  1900,  he  had  cutaneous  lesions  about  the  right  ankle,  with  swelling, 
redness,  and  infiltration  of  the  integument,  but  without  pain  and  without  the 
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articular  movements  being  implicated,  Another  doctor  (the  fifth),  whom  he  con- 
sulted in  Lyons,  again  diagnosed  tuberculosis,  and  confirmed  this  with  un  sero- 
diagnostic  positif.    M.  X  then  went  for  the  winter  to  Uriage. 

In  June,  1901,  he  saw  two  doctors,  (6  and  7),  An  apparent  abscess  con- 
taining clear  serum  was  opened.  M.  X  now  raised  the  question  of  syphilis, 
but  was  told  it  was  impossible ;  had  he  not  had  a  series  of  tubercular  lesions,  and 
had  not  these  been  confirmed  by  un  aero-diagnostie  positif  I 

In  July,  1901,  Mr.  X  consulted  another  doctor  (No.  8),  who  also  said  it  .was  a 
case  of  tubercle,  though  he  was  surprised  to  find  no  fistula,  and  proposed  scraping 
the  ulcer,  which  was  refused,  and  M.  X  returned  to  Uriage. 

In  September  he  visited  again  his  last  doctor,  and  submitted  to  a  course  of 
cauterisation  and  injections  of  camphorated  naphthol,  etc.  The  patient  now  could 
no  longer  walk. 

During  1902  the  lesions  gradually  developed,  invading  a  large  surface  about 
the  ankle.  In  August  of  that  yeai*  the  patient  returned  to  Paris  and  consulted 
the  doctor  who  had  attended  him  in  1895.  This  gentleman,  believing  that  his 
original  diagnosis  was  the  correct  one,  proposed  deep  cauterisations  and,  if  this 
failed,  amputation. 

M.  X,  having  meantime  heard  of  the  light  treatment,  consulted  MM.  Leredde 
and  Pautrier  (doctors  9  and  10)  with  the  idea  of  being  treated  by  the  Finsen 
method.  Two  radiograms  were  made;  they  showed  no  osseous  lesion;  all  the 
articular  movements  were  preserved. 

July,  1902. — The  cutaneous  lesions  presented  the  following  appearances : — On 
the  outer  surface  of  the  lower  part  of  the  right  leg,  the  ankle,  and  back  of  the 
right  foot  were  definite  lesions  characterised  by  swelling  of  the  skin,  infiltration 
resisting  pressure  and  a  violaceous  colour.  Scattered  about  were  many  ulcera- 
tions, the  largest  about  the  size  of  a  half -franc-piece,  cup-shaped,  neither  edges 
nor  base  being  particularly  soft,  and  yielding  for  the  most  part  a  serous  liquid 
rather  than  pus ;  some  lesions  were  covered  with  crusts.  There  was  no  trace  of 
lupus,  nor  was  there  any  papillomatous  or  vemicose  condition.  The  clinical 
characters  not  being  those  exactly  of  cutaneous  tuberculosis,  the  previous  osteo- 
articular  complications  having  cleared  up  without  leaving  any  perceptible  bony 
lesion,  they  were  forced  to  consider  the  possibility  of  its  being  a  case  of  syphilis. 

A  histological  examination  was  made,  and  neither  giant-cells  nor  tubercle 
bacilli  found,  and  an  injection  of  0*10  centigrammes  of  calomel  was  given.  This 
latter  proving  very  painful,  injections  of  hermophenyl  were  substituted,  0*06  to 
0*10  centigrammes.  After  the  fifteenth  injection  the  lesions  were  greatly 
changed,  the  ulcerations  had  nearly  cleared  up,  and  the  patient  could  put  his 
boot  on  and  take  long  walks  without  any  discomfort.  The  ciu^e  was  complete  in 
a  month,  only  a  bi*own  pigmentation  mai'king  the  site  of  the  old  lesions. 

On  cai-efid  questioning,  the  patient  remembered  that  in  1894*  he  had  had  on  the 
edge  of  the  eyelid  un  bouion,  which  lasted  for  sevei'al  weeks,  and  the  diagnosis  of 
which  had  never  been  properly  cleared  up.  It  is  possible  that  this  lesion  was  a 
chancre. 

The  pathological  history  of  the  case  can  be  easily  constructed,  and  aU  the 
lesions  successively  put  down  to  tubercle  owing  to  the  error  in  the  initial  diagnosis 
were  specific. 

A.  Shillitoi. 
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A  CASE  OF  IMPETIGO  CIRCINATA  WITH  BULLOUS 
LESIONS  ON  THE  HANDS  AND  FEET,  AND  SUBSEQUENT 
INFECTION  OF  THE  NAIL-MATRICES. 

By  H.  G.  ADAMSON,  M.D.,  M.R.C.P., 
Physician  to  the  Skin  Department,  Paddington  Oreen  Children's  Hospital, 

In  the  large  majority  of  cases  Impetigo  contagiosa  presents  the 
well-known  picture  of  irregularly  grouped  amber  crusts  interspersed 
with  earlier  small  vesicular  lesions  situated  chiefly  about  the  central 
parts  of  the  face  and  on  the  occipital  area  of  the  scalp.  Occasionally, 
however,  under  certain  ill-understood  conditions,  possibly  differences 
of  soil,  of  virulence  of  the  infective  agent,  or  of  anatomical  seat,  the 
lesions  may  be  modified  in  that  the  primary  vesicle,  instead  of  drying 
into  a  crust  as  rapidly  as  it  extends,  may  enlarge  into  a  tense  bulla ; 
or  it  may  give  rise  to  a  flaccid  bulla,  which  dries  up  in  the  centre 
while  it  advances  at  the  margin,  producing  a  circinate  lesion.  Such 
bullous  or  circinate  lesions  may  sometimes  occur  in  the  course  of  an 
ordinary  impetigo ;  less  frequently  they  become  generalised,  forming 
the  varieties  of  impetigo  known  as  Impetigo  bullosa  and  Impetigo 
circinata. 

Impetigo  circinata  in  its  generalised  form  is  not  of  very  frequent 
occurrence  in  this  country.  Colcott  Fox  (1)  related  two  cases  in  the 
Medical  Society's  Trans.,  1884.  In  the  year  1894-5  there  was  a 
small  epidemic  of  such  cases  in  England.  A  case  was  shown  by 
Abraham  (2),  in  1894,  to  the  Dermatological  Society,  and  Crocker 
(3)  read  before  the  Clinical  Society,  in  1896,  a  paper  on  "  Impetigo 
Gyrata,^^  referring  to  the  cases  he  had  seen  in  1894  and  the  following 
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year.  He  suggested  that  the  variation  had  developed  duriDg,  and  as 
a  result  of,  the  hot  weather  of  1893,  and  compared  these  cases  with 
Pemphigus  contagiosus  of  the  tropics  described  by  Sir  Patrick  Manson. 
Other  examples  have  since  been  recorded  in  America  by  Schamberg 
(4)  and  by  Engman  (5).     Unna,  in  his  Histopathology  (6),  thus  briefly 

refers  to  this  eruption,  "Two  distinct  clinical  forms the  first  1 

have  called  Impetigo  vulgaris,  the  latter  Impetigo  circinata.  They  are 
distinguished  by  the  fact  that  the  first  forms  thick  voluminous  crusts 
which,  by  their  contact,  assume  polycyclical  forms,  while  the  second 
shows  thin  crusts  which  enlarge  by  concentric  expansion/*  Crocker  (7) 
describes  the  lesions  as  follows : — "  The  initial  lesions  vary  from  a 
hemp-seed  to  half  an  inch  in  diameter,  and  form  small  flaccid  bullae 
with  sero-purulent  contents.  As  they  enlarge  peripherally  they 
become  ruptured  with  a  red  areola,  enclosing  a  border  raised  up  by 
fluid,  and  within  that  is  a  thin,  flaky  crust  of  greenish  hue,  which 
forms  another  circle  with  a  ragged  inner  edge,  while  the  central  part 
in  those  sufliciently  large  heals  completely/'  Sabouraud  (8),  in  a 
recent  article  on  impetigo  in  La  Pratique  Dermatologique,  has  the 
following  paragraph : — "  Like  typical  impetigo,  this  (Impetigo  circine 
geographique)  begins  by  a  vesicle,  but  the  centre  of  the  vesicle 
remains  dry ;  it  is  an  annular  vesicle  containing  only  a  little  fluid ;  the 
lesion  being  little  exudative,  the  crust  that  forms  remains  thin  and, 
like  the  rest  of  the  lesion,  little  above  the  skin  level.  The  crust  is 
circinate,  and  represents  the  borders  of  the  initial  vesicle.  It  is  a  dry 
impetigo ;  in  a  few  days  the  lesion  has  disappeared  without  leaving 
any  trace.  These  lesions  of  so  little  depth  have  a  remarkable  power 
of  extension  on  the  surface.*' 

It  will  be  seen  from  the  above  descriptions  that  Impetigo  contagiosa 
is  really  only  a  form  of  bullous  impetigo  in  which  the  lesions  are  poor 
in  fluid  and  have  a  tendency  to  rapid  superficial  spreading.  Its  clinical 
relationship  with  Impetigo  vulgaris  is  shown  in  the  fact  that  in  some 
instances  other  members  of  the  family  have  been  the  subjects  of 
ordinary  impetigo.  This  being  so,  one  would  expect  the  infective 
agent  to  be  the  same.  Crocker,  however,  found  staphylococci  in 
his  cases,  but  the  growths  were  made  on  gelatine  bouillon,  and  the 
fallacy  of  using  a  solid  medium  is  now  well  known  (9).  Sabouraud 
(10)  states  that  in  three  cases  examined  by  himself  '•'  the  bacteriological 
flora  was  identical  with  that  of  typical  impetigo,"  viz.  streptococcic. 
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TJnder  the  term  Impetigo  bullosa  musfc  ba  included  several  other 

"bullous  affections  formerly  considered  as  separate  diseases^  but  now 

generally  regarded  as  modified  forms  of  Impetigo  vulgaris.     These 

affections   include   Pemphigus  neonatorum^  Pemphigus   contagiosus 

tropicus,  and  certain  epidemics  of  bullous  eruption  simulating  pem- 

pliigus   (epidemic  pemphigus).*     Although  the  bacteriology  of  these 

forms  has  not  yet  been  thoroughly  worked  out,  their  clinical  relation- 

sliip  with  Impetigo  vulgaris  has  been  amply  demonstrated,  so  that  one 

feels  tempted  to  group  them  all  together  as  eruptions  due  probably  to 

the  same  organism,  viz.  the  streptococcus  of  Fehleisen,  their  special 

characters  being  due  to  modifications  of  soil  or  of  virulence  of  the 

infective  organism. 

I  venture  to  publish  the  following  notes  of  a  case  of  circinate 
impetigo  not  only  because  it  is  a  good  example  of  this  somewhat  rare 
variety,  but  also  on  account  of  the  accompanying  lesions  of  the  nail- 
matrices  and  nails,  which  presented  a  condition  of  which  I  have  been 
unable  to  find  any  previous  description  or  pictorial  representation. 

Case. — The  patient  was  a  little  boy  aged  5  years.  He  had  had 
measles  and  pneumonia  six  weeks  before.  About  three  weeks  later 
there  was  some  discharge  from  one  ear,  and  at  the  same  time  that 
this  was  first  noticed  there  appeared  on  his  legs  a  rash  of  small 
"  mattery  heads,"  followed  by  "  rings  "  on  the  legs  and  body.  The 
child  was  seen  for  the  first  time  at  Paddington  Green  Children's 
Hospital  on  January  16th,  1904.  The  condition  was  then  as  follows :  — 
Over  the  trunk  and  limbs  there  was  an  eruption  made  up  of  rings 
varying  in  size  from  a  sixpenny-piece  to  a  crown.  On  the  abdomen, 
lower  part  of  back,  and  thighs  the  rings  were  closely  aggregated  into 
groups  in  which  some  of  the  elements  touched,  while  on  the  arms 
and  legs  and  upper  part  of  the  trunk  were  more  sparsely  scattered 
lesions  (Fig.  1).  The  rings  consisted  of  a  central  portion,  where  the 
skin  was  of  a  slightly  reddish-brown  colour,  but  otherwise  normal  in 
appearance,  surrounded  by  a  narrow  band  of  epidermis  detached 
except  at  its  outer  margin,  and  having  beneath  it  a  thin  crust  of 

*  Most  of  these  epidemics  are  reported  from  America :  Engman,  Journ.  of 
Cut.  and  Gen.-Ur.  Die.,  April,  1901;  Gourdon,  Journ.  Cut.  and  Gen.-Ur.  Dh., 
1901 ;  Corlett,  Cleveland  Journ.  of  Med.,  December,  1898.  Crocker  mentions  an 
epidemic  noted  by  Dr.  Blomfield ;  also  one  by  Colrat,  Rev.  de  Med.,  December, 
1894. 
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dried  exudation.  Here  and  there  in  many  of  the  rings  the  raised 
epidermis  at  the  margin  Btill  remained  as  the  covering  of  a  flaccid 
bliater.  Between  the  rings  were  many  millet-seed  sized  to  Bplit-pea 
sized  lesions.     The  smaller  of  these  were  vesicular,  while  in  the  larger 

a  flat  crust  had  formed  at  the  centre,  leavinir 
Fio.  1.  ,  ■    ,  ■  ji     Z 

only  a  narrow  vesicular  margin   around   it. 

These  vesicles  drying  up  in  the  centre  while 
the  margin  advanced,  evidently  represented 
the  early  stage  of  the  larger  ringed  lesions. 

An  ointment  of  white  precipitate  (gr.  v. 
ad  3i)  was  ordered,  and  the  eruption  had 
almost  entirely  disappeared  in  a  week. 

The    patient    was    not   seen    again    until 

February  5th  {three  weeks  later),  and  the 

eruption  had  returned  even  more  extensively 

than   before.      The   rings  then  covered  the 

whole  trunk  so  that  there  was  hardly  a  space 

left  free.      In    addition    on    each   extremity 

from  the  wrists  and  ankles  downwards  over 

the  whole  hand  and  foot  were   thickly  set   macules,  vesicles,  and 

bullae.     The  macules   were  apparently  the  seat  of   dried-up  bullie. 

Many  of  the  bullte  were  fully  three-quarters  of  an  inch  in  diameter. 

They  were    tense,  and   their   contents  were  slightly   turbid.     The 

severity  of   the   eruption  on  the    soles  prevented   the   child    from 

standing.     The   large   buUse   were    opened   and   frequent   baths  of 

boric  acid  solution  were  ordered,  to  be  followed  by  application  of 

white-precipitate  ointment  as  before,  and  the  eruption  again  rapidly 

cleared  up. 

On  February  20th  the  child  was  again  brought  to  the  hospital. 
The  eruption  had  then  entirely  gone,  but  he  presented  the  follotcing 
coiidition  of  the  nails: — On  the  first,  second,  third,  and  fourth  fingers 
of  the  left  hand  the  proximal  part  of  the  nail  for  about  one-fifth 
of  its  whole  length — that  is  to  say,  the  part  overlying  the  matrix — 
had  been  destroyed,  leaving  the  rest  of  the  nail  loosely  attached  to 
the  nail-bed.  The  area  thus  left  between  the  nail  and  the  nail- 
fold  was  occupied  by  a  yellowish -brown  crust,  very  tough,  and 
firmly  adherent  to  the  matrix  beneath.  There  was  slight  redness 
of  the  finger  around  the  crust,  but  no  pus  nor  exudation.     Pressure 
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OH  tlie  crast  or    any  attempt  to  raise    it    from   the  matrix  caused 

mucli  pain.     The  right  hand  was  free,  but  all  the  toes  of  the  right 

foot,   and  the  great  toe,  third,  and  y,o,  2. 

fifth    on   left   foot    were    similarly 

affected.      Oh   the   thumb   of  left 

hand    and   on   one  of  the   toes  it 

'was   possible  to  observe  the   early 

stage  of  the  lesion.      The  portion 
of    the   lunule    next   the    nail-fold 
^waa  seen  to   be   opaque   and  yel- 
lowish, and  on  raising  the  nail-fold 
one  found  a  thin,  moist,  yellowish 
crust  beneath,  while   the   root   of 
the  nail  itself  had  already  begun 
to  be  eroded  at  its  margin.     The 
opaque  appearance   of   the   lunule 
was  evidently  due  to  the  extension 
beneath  it  of  the  crust.     From  the 
nature  of  the  lesions  and  from  the 
fact  that  they  followed  so  closely 
the   skin   eruption    one   was   led   to    regard    them   as   a    result   an 
'^infection"  of  the  nail-matrix  (Fig.  2). 

Bacteriological  examination, — Fluid  was  taken  from  one  of  the 
early  vesicles  on  the  trunk,  but  unfortunately  the  pipettes  were 
accidentally  destroyed,  and  the  eruption  had  almost  disappeared  when 
the  patient  was  next  seen.  However,  portions  of  the  crust  from 
beneath  the  nail-fold  of  an  affected  finger  were  obtained  at  a 
subsequent  visit,  and  film  preparations  were  made  by  soaking  a 
fragment  in  distilled  water  and  spreading  on  a  slide.  Both  stained 
and  unstained  specimens  were  examined,  and  these  showed  cocci  in 
twos  and  many  short  and  a  few  long  chains,  some  of  which  contained 
six  to  seven  elements.  There  were  also  groups  of  cocci.  These  latter 
were  probably  staphylococci,  while  the  chains  were  undoubtedly 
streptococci.  From  another  fragment  cultures  were  made  on  sloped 
agar  tubes,  in  bouillon  tubes,  and  in  capillary  pipettes  in  bouillon. 
The  agar  tubes  gave  apparently  pure  cultures  of  Staphylococcus 
aureus ;  but  on  examination  of  films  from  the  bouillon  tubes  chains  of 
streptococci  were   found   intermixed  with  groups   of   staphylococci. 
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The   pipette   cultares    showed    streptococci    in    still    greater  abun- 
dance. 

The  cnse  was  a  typical  example  of  Impetigo  circinata.  The  hulbs 
on  the  hands  and  feet  were  interesting  as  showing*  the  modification  of 
lesions  by  the  anatomical  seat,  the  formation  of  bnllae  on  the  hands 
being  due  to  greater  thickness  and  resisting  power  of  their  epithelial 
roof. 

The  point  of  greatest  interest,  however,  was  the  condition  of  the 
nails  and  nail-matrices.     This  was  evidently  the  result  of  infection  by 
the  same  agent  as  had  caused  the  skin  eruption.     On  searching  the 
literature  of  diseases  of  the  nail  and  of  impetigo  I  could  find  no 
previous  description  of  a  similar  condition.   The  most  detailed  account 
of  nail-matrix  and  nail  affections  of  an  impetiginous  nature  was  that 
of  Sabouraud  (11)  in  his  original  papers  on  impetigo  in  the  Annates  de 
Dennatologie.    He  there  describes  what  he  found  to  be  a  pure  staphj- 
lococcic  infection  of  the  nail-bed  and  the  nails  (Onychosis  staphy- 
lococcic) .   This  affection  is  not  uncommon,  and  is  probably  in  its  later 
stages,  when  the  nail  becomes  attacked,  confused  with  other  chronic 
nail  affections  of  whose  aetiology  we  know  so  little.    Its  main  features 
are  as  follows : — ^A  chronic  affection  which  begins  at  the  angle  or  at 
the  lateral  margin  of  the  nail  and  forms  one  or  more  dry  circum- 
scribed  abscesses  beneath   the   nail,  which,  if  left  untreated,  ma/ 
spread  round  beneath  the  whole  border  of  the  nail  and  attack  also 
the  nail  itself.     Usually  only  one,  or  perhaps  two  or  three,  but  nerer 
all  the  nails  are  attacked,  and  the  lesions,  which  arise  probably  irom 
infection  of  a  local  injury,  are  always  confined  to  the  hands.     Direct  , 
examination    of    the    subungual     debris    shows     abundant    staphy- 
lococcic colonies,  and  pure  cultures  are  easily  obtained.     In  marked 
contrast  to  this  staphylococcic  infection,   that   which   I   have  just 
described  first  attacked  the   matrix  beneath   the  nail-fold.     Taken 
with  the  fact  that  it  arose  as   part   of  an   eruption  which   recent 
researches  would  lead  us  to  regard  as  of  streptococcic  origin,  and  also 
on  account  of  the  findings  of  streptococci  in  the  matrix  lesions  them- 
selves, I  think  there  is  strong  reason  to  believe  that  these  latter  were 
also  of  streptococcic  origin. 
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NOTE  ON  A  SMALL  OUTBREAK  OF  TINEA  TBICHOPHY- 

TINA  CRURIS. 

By  T.  COLCOTT  FOX,  M.B.,  F.R.C.P., 

Physician  for  Diseases  of  the  Skin  to  the  Westminster  Hoepital,  and  Visiting 
Dermatologist  to  the  Bingvjorm  Schools  of  the  Metropolitan  Asylwms  Board. 

A  FEW  years  ago  a  young  medical  man  consa  Ited  me  on  account  of 
an  eruption  on  his  groins.  The  case  was  a  well-marked  example  of 
Trichophytosis  of  the  inguino-femoral  regions^  and  the  fungus  was 
present  in  abundance,  but  attempts  to  obtain  pure  cultures  failed. 
He  informed  me  that  his  brother  and  two  male  friends  who  lived 
together  in  the  same  house  had  become  similarly  affected  one  after 
the  other.  I  did  not  see  these  cases,  but  the  statement  of  my  patient, 
himself  a  highly  competent  medical  man,  may  be  relied  on  as  accurate. 
I  could  not  obtain  any  clue  to  the  source  of  infection. 

Even  apart  from  exotic  forms  of  Trichophytosis  cruris  we  know 
little  of  the  nature  of  the  fungus  attacking  the  inguino-femoral  region. 
I  have  myself  cultivated  an  ectothrix  trichophyton,  but  whether  this 
region  of  the  body,  with  its  special  conditions,  favours  the  growth  of 
one  particular  fungus  or  several  species  remains  to  be  worked  out. 
It  is  at  any  rate  interesting  to  find  several  members  of  a  household 
with  an  attack  localized  in  the  same  part  of  the  body. 

I  have  not  made  an  exhaustive  search  for  records  of  similar  out- 
breaks, but  having  noted  several  instances  I  vnll  refer  to  them.  In 
a  paper  on  "  Eczema  marginatum  "  in  Bulkley^s  Archives  of  Derma- 
tology,   vol.  iv,    1879,  p.  291,  Tilbury   Fox  mentioned   a  miniature 
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epidemic.  In  the  course  of  several  months  the  father,  three  sons,  a 
daughter,  the  valet,  and  a  visitor  were  attacked.  The  three  sons  first 
had  ringworm  of  the  groin  and  axilla ;  the  daughter  contracted  the 
disease  in  the  groin,  axilla,  and  about  the  arms  and  neck.  The 
original  source  of  the  malady  could  not  be  traced,  but  the  subsequent 
spread  was  conjectured  to  be  by  means  of  the  laundry. 

At  the  179th  meeting  of  the  New  York  Dermatological  Society, 
1888,  apropos  of  a  case  of  "Eczema  marginatum/^  G.  H.  Fox  said  he 
had  lately  had  under  his  care  three  brothers  in  one  family  with  this 
affection,  and  in  another  family  two  brothers. 

In  the  Medical  News,  February  28th,  1891,  p.  239,  Stelwagon  and 
Stahl  described  an  epidemic  in  the  Philadelphia  Hospital,  chiefly 
among  the  resident  medical  staff,  but  later  in  its  course  involving 
several  officials  and  two  or  three  nurses  of  the  training  school.  The 
disease  was  first  noticed  in  a  resident  in  the  month  of  July  and  remained 
limited  to  him  for  six  or  seven  weeks.  Then  it  rapidly  spread  to  his 
confreres,  and  eighteen  of  the  resident  staff,  several  officials,  and 
several  nurses  suffered.  Only  two  of  the  resident  physicians  escaped, 
and  it  was  noted  both  were  exceptional  in  being  brunettes.  In  a  few 
cases  the  axillae  were  also  affected,  and  in  one  or  two  others  patches 
occurred  on  the  face,  feet,  and  limbs.  The  most  plausible  theory  of 
the  infection  seemed  to  be  the  laundry. 

Lastly,  in  the  Annales  de  Dermatologie  et  de  SyphiUgraphte,  iii  Ser, 
vol.  vi,  1895,  p.  1191,  reference  is  made  to  a  thesis  by  Fontrein  in 
Avhich  is  described  an  epidemic  of  Trichophytosis  of  the  genito-crural 
region,  and  in  some  cases  also  of  the  axillas  and  limbs,  in  thirty  of  the 
pupils  of  the  School  of  the  Marine  Medical  Service.  The  epidemic 
was  not  at  an  end  when  the  thesis  was  written. 


CASE  OP  SYPHILITIC  PSEUDO-CONTRACTURE  OF  THE 
BICEPS  (FROM  DR.  THIBIERGFS  CLINIC  AT  THE 
HOPITAL  BROCA,  PARIS). 

By  J.  LEMARE   BUNCH. 

The  patient,  a  girl  of  17,  of  no  occupation,  was  admitted  to  the 
Broca  Hospital  on  December  30th  last.  Three  months  before  she  had 
been  treated  at  the  Saint-Lazare  prison  for  roseola,  mucous  patches 
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of  the  mouthy  and  bubo.  When  admitted  to  hospital  she  had  an 
eruption  of  follicular  syphilides  on  the  trunk,  the  appearance  of 
^which  was  certainly  recent,  and  the  distribution  of  which  reproduced 
that  of  the  roseola  which  she  had  had.  This  eruption  increased,  and 
the  lesions  of  the  skin  became  more  numerous  during  the  succeeding 
days,  in  spite  of  treatment  with  hiiile  grise,  and  there  were  mucous 
patches  on  the  tonsils.  When  admitted  she  complained  of  no  other 
trouHe,  except  the  bubo,  which  was  still  suppurating. 

On  the  15th  of  January,  without  any  appreciable  cause  and  in 
particular  without  any  traumatism,  she  began  to  experience  difficulty  in 
movement  and  ill-defined  pain  in  the  left  arm.    On  the  27th  of  January 
she  complained  that  she  could  not  properly  extend  the  left  arm,  or 
rather,  the  left  forearm  on  the  arm.     Examination  showed  that  she 
could  not  extend  the  forearm  beyond  an  angle  of  130°.     Attempts  to 
exceed  this  angle  caused  intense  pain,  situated  at  the  upper  part  of 
the  olecranon.      It  was  possible,  however,  without  any  mechanical 
obstacle,  to  accomplish  full  extension.     In  repose,  in  flexion  of  the 
left  forearm,  the  biceps  presents  a  consistence  practically  identical 
with  the  right  biceps.      When  the  forearm  is  extended  as  far  as 
possible  without  causing  pain,  and  one  attempts  to  increase  this  ex- 
tension, the  muscle  puts  itself  in  a  state  of  defence,  and  becomes 
firmer.      The    tendon   of   the   biceps   is   resistant,   and   its   tension 
augments  when  one  tries  to  render  complete  the  extension  of  the 
forearm.     Flexion  of  the  left  forearm  beyond  an  angle  of  45°  is 
also  impossible,  and  causes  great  pain  when  attempted.     Pressure 
causes  pain  when  applied   over  the  upper  extremity  and  internal 
border  of  the  olecranon ;  there  is  no  pain  when  the  outer  border  of 
the  olecranon  or  any  other  part  of  the  elbow  is  pressed.     There  is  no 
swelling   anywhere   in   the  joint.      Deep  pressure  below  the  outer 
extremity  of  the  right  clavicle  also  causes  pain.     There  is  also  a 
painful  spot  at  the  level  of  the  right  stemo-clavicular  articulation. 
Pressure  on  the  biceps  and  on  the  nerves  of  the  arm  causes  no  pain. 

Electrical  examination  shows  that  the  contractility  of  the  muscles 
of  the  arm  is  normal  on  the  two  sides,  without  trace  of  degene- 
ration. The  resistance  to  the  passage  of  the  current  is  for  the 
right  arm  1500  ohms,  for  the  left  arm  6000  ohms,  for  the  right  half 
of  the  body  6000  ohms,  for  the  left  half  10,500  ohms.  Pharyngeal 
sensibility  is  diminished.     The  cutaneous  sensibility  is  the  same  on 
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the  two  sides.  There  is  no  ovarian  tenderness,  or  hysterogenic 
point.  When  anaesthetised  with  chloride  of  ethyl  the  contracture 
entirely  disappears. 

She  has  been  treated  with  intra-muscular  injections  of  distilled 
water,  but  is  still  (April  22nd)  in  hospital.  The  myopathy  has  im- 
proved, but  in  spite  of  syphilitic  treatment  she  still  has  follicular 
lesions  of  the  skin.  She  has  recently  developed  symptoms  of  tuber- 
cular bone  disease  of  the  toe,  and  has  been  operated  on. 

At  the  meeting  of  the  Societe  Medicale  des  hdpitaux  de  Paris  on 
February  26th  a  similar  case  of  secondary  syphilitic  myopathy  of  the 
biceps  on  the  left  side  in  a  neurasthenic  soldier  25  years  of  age  was 
brought  forward  by  M.  Bergounioux.  The  first  appearance  of  this 
contracture  occurred  a  month  after  the  commencement  of  his  chancre, 
while  he  was  making  a  longish  ride,  and  spending  five  to  six  hours  in 
the  saddle  every  day  for  a  period  of  a  fortnight.  Inability  to  flex  or 
extend  the  left  forearm  on  the  arm  showed  itself,  and  the  wrist  could 
only  be  moved  with  difficulty.  The  contracture  disappeared  about  a 
fortnight  after  its  onset  and  about  ten  days  after  he  had  reached  his 
devstination.  He  now  went  into  hospital  for  syphilitic  treatment — ^proto- 
iodide  of  mercury  and  tonics.  Three  months  after  the  first  appearance 
of  the  chancre,  and  while  still  under  mercurial  treatment  in  hospital, 
he  was  given  a  day's  leave  on  the  occasion  of  a  national  fete,  and  he 
profited  by  this  leave  to  have  a  ride,  without  anything  remarkable 
showing  itself.  On  the  evening  of  the  same  day,  after  the  ride, 
while  walking  with  some  companions,  he  found  that  he  could  not 
extend  the  arm,  even  with  the  assistance  of  the  other  arm.  When 
examined  next  morning,  movement  of  the  shoulder  or  attempted 
extension  of  the  forearm  was  found  to  cause  acute  pain,  the  biceps 
contracted  strongly  and  became  cord-like,  but  there  was  no  swelling, 
and  the  skin  was  unaltered.  Electrification  of  the  biceps  and  triceps 
was  very  painful,  but  both  this  and  massage  and  baths  were  tried, 
and  ten  days  afterwards  improvement  began  to  show  itself. 

Whatever  the  tendency  to  describe  these  cases  as  hysterical, 
Thibierge  is  not  aware  that  such  cases  have  anywhere  been  described 
as  occurring  in  hysteria,  apart  from  co-existent  syphilis.  The 
unanimity  with  which  syphilographers  describe  it  as  one  of  the 
symptoms  of  syphilis,  and,  better  still,  the  constancy  of  its  occurrence 
at  a  very  limited  period  of  this  great  infection,  in  this  period  of 
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secondary  accidents  so  fruitful  in  troubles  of  all  kinds  and  lesions  in 

all  positions,  make  one  hesitate  to  regret  the  predominant  influence 

of   syphilis.     Syphilis  apparently  intervenes  not  to  produce  directly 

a    muscular  alteration,  but  rather  by  an  intermediate  lesion  to  act 

upon  the  muscle  reflexly.     It  seems  possible  to  assign  the  role  of 

active   agent   to   the   lesions   of  peri-articular   fibrous    tissues    and 

periostitis  which  are  relatively  so  frequent  in  the  secondary  period 

of  syphilis,  and  which  give  rise  to  painful  spots  and  points  tender  to 

pressure.     With  such  a  pathology,  there  is  no  need  to  regard  as 

inexplicable  the  slow,  or   even   problematical,  action   of  mercurial 

treatment  on  this  myopathy  of  the  biceps,  and  if  any  manifestation 

can  truly  be  described  as   parasyphilitic  it  is  assuredly  this.      As 

regards  nomenclature,  one  cannot  do  better  than  call  it  myopathy  or 

pseudo-contracture  of  syphilitics. 


SOCIETY  INTELLIGENCE. 
DERMATOLOGIOAL  SOCIETY  OF  LONDON. 

A  MEETING  of  this  Socioty  was  held  on  Wednesday,  April  13th,  1904, 
Dr.  J.  A.  Obmerod  in  the  chair. 

The  following  cases  and  specimens  were  exhibited  : 

Dr.  GfiAHAM  Little  showed — 

1.  A  case  of  Syphilis  in  a  young  medical  man,  engaged  in 
hospital  practice,  in  whom  the  disease  had  developed  without  any 
primary  lesion  of  any  determinable  kind  having  been  noted.  This 
gentleman  had  held  his  office  for  three  months,  and  had  had  in  the 
course  of  his  duties  to  attend  some  cases  of  congenital  syphilis  with 
condylomata,  about  two  months  previous  to  the  eruption  coming  out 
on  his  body.  But  no  inoculation  locally  had  been  noted.  The  erup- 
tion had  appeared,  three  weeks  before  the  date  of  the  meeting,  as 
a  finely  scaly  rash  which  was  at  first  thought  to  be  a  seborrhceic 
dermatitis,  but  in  the  course  of  a  week  the  eruption  had  assumed 
characters  typical  of  secondary  syphilis.  The  glands  of  the  neck,  both 
in  front  and  behind,  and  the  glands  in  the  axillas  and  the  groin  were 
all  perceptibly  enlarged.     There  had  been  a  feeling  of  malaise  and 
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headache  for  two  weeks  before  the  first  appearance  of  the  rash.  The 
case  was  shown  partly  in  order  to  obtain  the  consensus  of  opinion 
of  the  meeting,  the  diagnosis  being  of  sach  importance  in  the  indi- 
vidual circumstances  of  the  case. 

A  microscopical  examination  of  one  of  the  papules  had  been  made. 
The  section  showed  much  dilatation  of  the  blood  vessels,  but  no 
granulomatous  infiltration  into  the  corium.  It  was,  however,  perhaps 
early  to  expect  to  find  this. 

The  universal  opinion  of  the  meeting  was  recorded  in  confirmation  of  the 
diagnosis  offered.  The  complete  absence  of  a  primary  sore,  though  exceptional, 
was  not  unrecorded.  A  suggestion  was  made  that  possibly  the  virus  had  been 
swallowed,  or  inoculated  directly  into  the  blood-stream  in  some  operation  under- 
taken in  the  pei'foimance  of  bis  duties. 

2.  A  case  of  Adenom'a  sebaceum  of  the  "type  Pringle"  (Darier) 
in  a  girl  aged  12  years.  The  eruption,  which  had  been  noted  at 
birth,  consisted  of  very  numerous  vividly  red  tumours,  the  size  of  a 
millimetre  in  the  majority  of  lesions,  in  one  or  two  exceeding  this. 
They  were  distributed  thickly  over  the  anterior  surface  of  the  nose 
and  on  the  skin  covering  the  fleshy  prominence  of  the  levator  nasi 
et  labii  superioris  on  each  side.  The  lesions  did  not  occur  externally 
to  an  imaginary  line  drawn  vertically  downwards  from  the  centre  of 
the  pupil  of  each  eye.  In  these  positions  the  tumours  were  so  vascular 
as  to  justify  the  name  given  to  this  disease  by  older  authors  (*'  vegeta- 
tions vasculaires "  of  Eayer,  "  ncevi-vasculaires  et  papillaires "  of 
Vidal).  On  the  upper  lip  and  on  the  forehead  there  were  a  few 
scattered  lesious,  not  red,  but  rather  a  buff  colour,  approximating  to 
the  "  type  Balzer "  of  French  authors.  There  were  no  moles  or 
pigmented  patches  on  the  body,  but  several  small  fibromata,  as 
described  by  Dr.  Eadcliffe-Crocker,  were  found  on  the  trunk.  One, 
the  size  of  two  millimetres,  was  to  be  seen  half  an  inch  to  the  left  of 
the  mid-line  of  the  vertebral  column,  at  the  level  of  the  seventh  dorsal 
spine ;  there  was  another  in  a  vertical  line  with  this  lesion,  but  at  the 
level  of  the  first  lumbar  vertebra ;  a  larger  lesion,  the  size  of  a  three- 
penny piece,  was  found  on  the  right  buttock,  and  this  was  slightly 
vascular  also.  Tliere  were  in  all  about  ten  such  fibromata  scattered 
about  the  body.  On  the  trunk  in  the  neighbourhood  of  the  spinal 
column  there  were  patches  of  rough  skin  like  mild  Lichen  spinulosus. 
The  girl  was  somewhat  thin  but  on  the  whole  well-grown  for  her  age. 
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and  there  was  no  trace  of  any  mental  deficiency ;  she  was  in  fact 
rather  advanced  in  her  school-work.  It  was  proposed  to  treat  the 
tumours  by  electrolysis. 

3.  A  case  of  Lupus  vulgaris  of  the  nose  and  right  cheek  in  a  girl 

about  ten  years  old^  who  had  had  injections  of  taberculin  antitoxin 

(No.  1),  under  the  supervision  of  Dr.  Wright.     It  was  interesting  to 

record  that  although  the  lesions  were  almost  certainly  tubercular  as 

far   as  clinical  diagnosis  could  determine,  there  had  not  been  the 

slightest  reaction  with  the  injections.     Of  these  two  had  been  given, 

at  first  of  a  quarter,  and  then  of  three-quarters  of  a  milligram,  with 

an  interval  of  a  fortnight  between  the  injections.     In  another  case  of 

Lupus  vulgaris  in  a  boy  of  15,  injected  with  half  a  milligram  of  the 

same  tuberculin,  an  immediate  reaction,  both  local  and  general,  had 

been  obtained. 

Dr.  Badcliffe-C BOOKER  suggested  that  the  reaction  had  failed  to  appear 
possibly  because  the  dose  had  not  been  sufficiently  large,  and  perhaps,  also,  the 
sites  chosen,  the  flanks,  were  too  remote  from  the  lesions  to  affect  these  locally. 

4.  Sections  from  the  case  of  Paget's  disease  of  the  nipple  shown  by 
Dr.  Herbert  Stowers  to  this  Society  on  more  than  one  occasion.  The 
patient,  an  old  woman  of  over  eighty  when  she  at  last  died,  had  had 
the  disease  for  fifteen  years  or  more.  The  section  had  been  cut  from 
the  edge  of  the  diseased  breast  from  tissue  obtained  after  death;  and 
showed  very  typically  the  characteristic  vacuolation  of  the  basal  layer 
of  the  epidermis,  and  the  downgrowths  of  epithelium  into  the  corium. 

5.  Sections  from  the  case,  shown  by  the  exhibitor  at  the  March 
meeting  of  the  Society,  of  small  indeterminate  tumours  of  the  skin  of 
the  neck  in  a  little  girl.  On  that  occasion  the  case  had  been  shown  as 
possibly  an  instance  of  hypertrophy  of  sebaceous  glands  (RadclifFe- 
Crocker),  but  no  diagnosis  had  been  generally  accepted.  The  histo- 
logical appearances  negatived  the  diagnosis  offered,  but  the  nature  of 
the  case  was  still  puzzling.  There  seemed  to  be  an  area  immediately 
below  the  papillary  zone  in  which  the  collagen  bundles  stained 
differently  to  the  collagen  in  other  parts.  It  was  possible  that  this 
indicated  a  degeneration  of  the  collagen  in  patches  corresponding  to 
the  position  of  the  tumours.  Further  investigations  would  be  made 
as  to  this  point.  There  was  no  implication  of  the  sebaceous  or  sweat- 
apparatus. 
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Dr.  J.  A.  Ormerod   showed    (1)  a  boy  aged  9,    who  presented  a 
good  example  of  the  condition  known  as  Lirheii    j^ilaria  or  Lichen 
spinulosua.   The  neck  was  covered  with  filiform  projections.    There  were 
small   papules  on  the  extensor  aspects  of    the  arms  and  upon  the 
thighs,   apparently  connected  with  the  hair-follicles.      In  the  neigh- 
bourhood  of   the   knees  there  were  much  reddened  and   thickened 
areas  of  skin.     The  present  outburst  had  lasted  for  two  months,  but 
he  had  been  an  in-patient  in  St.  Bartholomew's  Hospital  last  Christ- 
mas,  sufFering  from  a  similar  attack.     But  the  appearances  were  more 
marked  and  more  extensive.     He  apparently  recovered  from  this  attack 
of  the  disease  after  a  course  of  treatment  by  means  of  the  application  of 
salicylic  acid  ointment  and  daily  shampooing. 

The  case  was  shown  as  a  good  example  of  the  way  in  which  the 
chronic  inflammatory  papules  resulting  from  Lichen  pilaris  may  come 
to  simulate  certain  of  the  lesions  of  Lichen  planus. 

(2)  A  man  showing  an  unusually  well  developed  fine  impidar 
syphilide.  He  had  contracted  primary  syphilis  in  December  last,  of 
which  there  was  complete  evidence.  The  scar  of  the  primary  lesion 
was  still  present,  there  were  enlarged  glands  in  the  groins,  neck,  and 
elsewhere,  the  hair  was  falling  and  his  voice  was  husky,  although  no 
definite  lesions  could  be  observed  in  the  fauces  beyond  general  con- 
gestion. The  trunk  and  the  limbs  were  covered  with  a  profa.^e 
eruption  of  small  firm  papules,  many  of  which  were  scaly.  In  the 
flexures  of  the  elbows,  and  still  more  so  in  the  flexures  of  the  knees, 
the  rash  was  more  diffuse  and  blotchy,  and  a  considerable  amount  of 
pigmentation  existed  in  the  latter  situation.  In  certain  areas  the 
papules  appeared  to  have  a  grouped  arrangement.  The  face,  neck, 
and  hands  were  free  from  the  eruption,  as  was  also  the  skin  from  the 
back  of  the  arms  and  over  the  pronator  group  of  muscles  of  the 
forearms.  On  the  buttocks  the  patches  resembled  a  confluent  eruption 
of  Lichen  planus. 

Dr.  F.  J.  PoYNTON  brought  forward  a  remarkable  case  of  what 
appeared  to  be  multiple  linear  hard  nxuivs  undergoing  a  certain 
degree  of  spontaneous  involution.  The  child,  aged  three  months,  was 
born  with  an  eruption  upon  the  hands,  feet,  and  legs.  Except  for  a 
history  of  phthisis  on  the  mother's  side,  there  was  no  noteworthy  con- 
dition in  the  family  history.     There  was  especially  nothing  to  rouse  a 
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suspicion  of  syphilis  in  the  history  of  the  mother.     This  child  was  the 

second  of  the  family,  the  elder  is  quite  healthy,  but  the  patient  is 

puny  and  has  been  affected  with  definite  snuffling,  but  there  is  no 

other  evidence  of  congenital  syphilis.     The  history  of  the  skin  lesion, 

as  given  by  the  mother,  was  that  it  had  been  noticed  from  birth.    Some 

of  the  patches  disappeared,  while  others  and  larger  ones  appeared 

during  the  first  month  of  life.     During  the  second  month  none  of  the 

lesions,  so  far  as  she  was  aware,  had  disappeared,  but  fresh  lesions 

had  appeared  upon  the  feet  and  toes.     She  noticed  the  sequence  of 

events  in  some  of  the  patches  on  the  hands  and  feet.     A  red  circle 

formed  round  the  patch,  then  the  top  peeled  off,  leaving  the  underpart 

red  and  hard.   This  surface  did  not  bleed,  but  in  about  a  week  it  turned 

white.     On  this  indurated  and  thickened  area  were  developed  warty 

excrescences  of  the  type  familiar  in  the  linear  naevus,  except  that  they 

seemed  to  be  of  more  rapid  growth.     The  whole  process  indeed  sug- 

g'ested  a  more  rapidly  developing  condition  than  was  usually  the  case 

in  the  congenital  linear  naevus. 

The  eruption  was  distributed  as  follows  :  it  was  confined  to  the  left 
upper  and  both  lower  limbs.  On  the  left  upper  limb  it  was  most 
marked  on  the  knuckles  of  the  third,  fourth,  and  fifth  fingers,  and  on 
the  dorsum  of  the  middle  and  ring  fingers.  On  the  middle  finger  it 
was  situated  on  the  dorsum  near  the  ulnar  aspect,  reaching  to  the  first 
interphalangeal  joint,  and  as  a  slight  reddening  of  the  skin  to  the 
second  interphalangeal  joint.  On  the  ring  finger  it  reached  the  base 
of  the  nail,  extending  along  the  radial  side  of  the  dorsum.  There  was 
a  very  slight  redness  and  thickening  of  the  skin  on  the  radial  side  and 
dorsal  aspect  of  the  thumb  and  index  fingers. 

On  the  lower  limbs  the  soles  of  the  feet  were  free.  On  the  right 
leg  there  were  fading  patches  on  the  inner  surface  of  the  thigh,  a 
recent  lesion  on  the  outer  aspect  of  the  knee,  and  recent  patches  over 
the  external  malleolus  extending  forward  along  the  dorsum  of  the 
fourth  and  fifth  metacarpals,  and  on  the  fourth  and  fifth  phalanges ; 
and  above  the  right  malleolus  and  about  the  back  and  side  of  the  calf 
there  were  both  recent  and  fading  patches.  On  the  left  leg  there  were 
a  few  faded  spots  on  the  inner  surface  of  the  thigh,  and  a  more  or  less 
continuous  chain  extending  from  the  middle  of  the  back  of  the  thigh 
to  the  dorsum  of  the  foot ;  this  band  curved  forward  to  the  anterior 
aspect  of  the  leg,  reaching  the  front  at  the  level  of  the  head  of  the 
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fibula.     There  were  also  a  few  scattered  patches  about  the  back  and 
inner  surface  of  the  left  calf. 

The  eruption  had  no  particular  relation  to  any  one  nerve  in    its 
distribution. 

The  emptiou  consisted  of  warty   raised    excrescences,  in    some 
positions   arising   two   to  three  millimetres  above  the  level  of   the 
healthy  skin.     The  warts  were  deeply  fissured^  and  as  a  result  had  a 
papillomatous  appearance.     The  top  layers  were  naturally  white^  but 
on  the  hands  were  ingrained  with  dirt  and  thus  looked  darker  than 
elsewhere.     They  were  attached  to  the  skin  by  a  broad  base.     The 
skin  around  them  was  not  reddened.   For  the  most  part  they  occnpied 
a  stripe-like  distribution  from  the  proximal  to  the  distal  ends  of  the 
limbs,  each  band  being  roughly  a  quarter  of  an  inch  in  breadth.     In 
some  positions  the  skin  immediately  in  the  neighbourhood  of  these 
bands  was  depressed  so  that  they  appeared  to  run  in  shallow  grooves. 
Upon  the  abdomen  two  inches  above  the  anterior  superior  spine  of 
the  right  ilium  was  a  vascular  cutaneous  nsevus  about  the  size  of  a 
florin. 

Mercury  had  been  administered  because  of  the  puny  condition  of 
the  patient  and  on  account  of  the  well-marked  snuffling,  but  a  month 
of  the  treatment  has  not  brought  about  any  material  change  in  the 
condition  of  affairs. 

The  peculiarity  of  this  case  consisted  in  the  fact  that  the  eruption, 
though  widely  distributed  on  all  the  extremities,  had  in  many  respects 
the  appearances  of  an  ordinary  linear  naevus,  differing  perhaps  in  the 
acuteness  of  the  process.  In  many  parts,  however,  the  verrueose 
excrescences  seemed  to  have  fallen  off,  and  in  their  place  remained  in- 
durated nodules  in  the  skin,  while  in  a  few  places  the  induration  was 
exceedingly  slight,  so  that  the  area  previously  occupied  by  the 
epithelial  excrescence  resembled  a  patch  of  early  sclerodermic  skin. 
The  suggestion  arose  of  the  relationship  between  the  congenital 
defect  of  development  described  as  linear  naevus  and  sclerodermia 
distributed  in  segmental  areas. 

Mr.  Arthur  Shillitob  showed  a  case  of  pajndo-aquamous  syphilide. 
The  disease  was  acquired  at  the  beginning  of  October,  1903,  and  six 
weeks  later  he  attended  the  Lock  Hospital  with  phimosis,  concealed 
chancre,  and  indurated  inguinal  glands.     A  fortnight  later  he  had 
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a  marked  roseola,  and  shortly  before  Christmas  the  present  con- 
dition started.  The  older  parts  of  the  eruption,  situated  on  the  outer 
parts  of  the  arms,  the  flexor  aspect  of  the  forearms,  the  thighs,  and 
behind  the  knees,  consisted  of  large  rings,  the  papules  forming  the 
margins  of  which  were  concealed  by  bright  silvery  scales.  Many  of 
the  smaller  and  more  recent  papules,  as  seen  especially  oyer  the  spinal 
column,  were  distinctly  umbilicated. 

I>r.  WiLFBiD  Warde  showed  a  case  of  Lichen  planus  annularis.    The 
patient,  a  male  aged  81,  had  had  the  complaint  for  two  years.     The 
eruption  was  present  on  the  outer  aspect  of  each  leg,  near  the  head  of 
the  fibula  in  the  form  of  hypertrophic  violaceous  patches  that  showed 
some  superficial  ulceration.     There  was  a  complete  ring  on  the  inner 
aspect  of  the  left  thigh  and  on  the  outer  aspect  of  each  elbow.     The 
disease  affected  the  scrotum  in  the  form  of  raised  plaques  and  well- 
defined  rings.     The  mucous  membrane  of  the  mouth  was  not  affected. 
At  the  age  of  twelve  this  patient  had  had  a  red  eruption  on  the  legs 
that  lasted  two  years. 


THE  DEBMATOLOGICAL  SOCIETY  OF  GREAT  BRITAIN  AND 

IRELAND. 

A  MEETING  of  this  Socioty  was  held  on  Wednesday,  March  23rd, 
1904,  Dr.  Stowebs  in  the  chair. 

The  President  announced  that  Dr.  H.  G.  Brooke  had  kindly  con- 
sented to  deliver  the  oration  at  the  Annual  Meeting,  to  be  held  in 
May,  on  "The  Clinical  Relationship  of  Seborrhoea,*'  and  that  the 
Society  would  dine  together  after  the  meeting;  due  notice  of  the 
dinner  would  be  sent  to  each  member. 

The  following  cases  were  exhibited  : 

Dr.  Eddowes  showed  a  case  of  extensive  acute  squamous  Eczema, 
The  patient  was  a  married  woman,  aged  55,  of  apparently  strong  con- 
stitution but  addicted  to  alcohol;  she  had  been  married  fifteen  years 
but  never  pregnant,  and  there  was  no  history  of  syphilis.  There  was 
an  account  of  a  liability  to  slight  attacks  of  what  was  called  eczema  for 
the  last  fifteen  months,  and  an  attack  of  what  was  called  erysipelas 
two  months  ago.     The  lesions  consisted  of  single  or  confluent,  nearly 
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circular,  well  defined,  slightly  raised,  finely  squamous,  and  very  bright 
red  patches.  When  any  single  patch  had  acquired  the  size  of  half-a- 
crown  there  were  indications  of  exudation  and  coarser  degeneration, 
forming  rather  dry,  big  scales  or  crusts  just  in  the  centre.  On  the 
fronts  of  the  legs  there  were  huge  patches  having  much  the  appear- 
ance, at  first  sight,  of  psoriasis,  but  the  scales  were  large,  dirty 
yellow,  and  loosely  attached.  The  distribution  was  strikingly  sym- 
metrical on  the  limbs,  trunk,  arms,  and  face.  It  was  probable  that 
the  attack  called  erysipelas  had  been  of  the  same  nature  but  more 
erythematous  than  the  present  outbreak.  The  reasons  for  exhibiting 
the  case  were  numerous. 

Some  medical  men  who  saw  the  case  when  it  first  came  under  treat- 
ment were  inclined  to  consider  it  one  of  psoriasis,  others  pityriasis^ 
others  erythema.  The  probable  explanation  of  the  condition  was  as 
follows  : — Pityriasis  commencing  might  have  passed  on  to  the  more 
typical  psoriasis  had  not  the  patient's  skin  easily  become  erythematous, 
owing  to  the  internal  toxin  (in  her  case  alcohol),  and  this  erythema 
being  so  great  and  so  persistent,  had  led  to  exudation  in  the  central 
older  portions,  and  so  converted  what  might  have  been  psoriasis  into 
eczema.  The  circulation  in  the  legs  being  not  so  good  as  in  the  arms, 
the  exudation  had  taken  place  more  freely  and  occurred  all  over  the 
patches  on  the  legs,  while  on  the  arms  it  had  taken  place  only  in  the 
central  portions.  On  the  face  there  were  no  crusts  formed,  probably 
because  the  venous  return  was  even  better.  Microscopic  sections  had 
been  prepared  from  a  portion  of  skin  taken  from  the  margin  of  a  fresh 
lesion,  and  they  showed  that  from  the  first  the  condition  was  that  of 
eczema.  Dr.  Eddowes  promised  to  show  these  preparations  at  the 
next  meeting,  as  he  thought  they  would  prove  instructive  and 
interesting. 

Dr.  Gbahah  Little  showed  (1)  a  case  of  Purpura  hsemorrha^ica  in 
a  female  child  aged  13  months.  She  had  been  fed  on  the  breast,  but 
the  mother  had  menstruated  throughout  lactation,  and  the  child  was 
obviously  rickety.  There  was,  however,  no  scurvy  in  that  the  gums 
were  not  bleeding,  and  there  was  no  enlargement  of  the  joints,  and  no 
pain  in  handling  the  child.  The  purpuric  eruption  had  made  its  first 
appearance  on  the  temples  fourteen  days  ago,  and  had  developed  very 
rapidly,  the  distribution  being  thick  within  twenty-four  hours,  and 
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the  lesions  being  found  on  the  mucous  membrane  of  the  hard  palate 
a.s  well  as  over  the  greater  part  of  the  trunk.  The  spots  were  about 
the  size  of  a  split  pea,  and  were  perfectly  flat.  The  child  appeared 
pretty  well  in  other  respects,  and  no  definite  cause  could  be  assigned 
for  the  eruption  except  the  rickets. 

Mr.  Pebnbt  pointed  out  that  purpuric  eruptions  in  rickety  children  depended 
probably  on  the  same  factors  that  led  to  Barlow's  disease.  They  were  of  toxic 
origin,  the  diif erence  in  severity  being  a  question  of  degree. 

(2)  A  case  of  Prurigo  of  Hebra  in  a  boy  aged  10,  who  was  said  to 
have  had  the  eruption  since  early  infancy.  The  papules  distinctive  of 
this  disease — small  pale  elevations  on  harsh  dry  skin — were  typically 
present ;  the  distribution  of  the  eruption,  though  not  very  copious, 
was  characteristic,  and  the  glands  were  markedly  enlarged.  The 
boy  had  been  an  in-patient  on  several  occasions,  and  had  always 
improved  rapidly  on  treatment  with  rest  in  bed,  but  had  always 
speedily  relapsed  on  leaving  the  hospital.  The  eruption  was  intensely 
itchy,  and  the  general  misery  endured  by  the  patient  realised  very 
closely  the  graphic  description  by  Kaposi  of  the  discomforts  of  this 
disorder.  The  child  was  of  English  parentage,  and  there  was  no 
history  of  neurosis  in  the  family. 

Dr.  Staineb  suggested  the  use  of  thyroid  extract  in  these  cases  over  a  pro- 
longed period.    Other  members  concurred  with  this  suggestion. 

Dr.  Eddowes  had  noticed  in  several  of  these  cases^an  abnormal  growth  of 
downy  hair  on  the  forehead. 

The  President  remarked  that  it  might  interest  some  members  of  the  Society 
to  hear  that  previous  to  1896  this  disease  was  not  generally  recognised  in  this 
<;ountry  as  a  substautive  disorder ;  he  was  associated  with  the  late  Mr.  Morrant 
Baker  in  collecting  several  cases  for  the  Dermatological  Congress,  which  was  held 
in  London  that  year,  when  its  identity  was  fully  established. 

Dr.  RuTHEEFOED  showed  (1)  a  woman,  aged  25,  with  Lichen  planus. 
The  papules  on  the  flexor  aspects  of  the  wrists  were  typical,  flat, 
angular,  red,  raised,  glistening,  and  umbilicated.  Those  on  the 
outer  side  of  the  right  knee  were  pigmented  and  ring-like,  while 
those  over  the  ankle  were  hypertrophic.  The  lesions  caused  no 
irritation  and  were  of  three  months'  duration. 

(2)  A  case  for  diagnosis  which  he  exhibited  at  the  January  meeting 
as  Lichen  planus.     Since  then  the  boy,  aged  17,  had  been  treated 
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only  with  mercury,  the  previous  external  application  being  given  up 
in  order  to  test  the  treatment  more  accurately.  Little  or  no  per- 
ceptible change  had  been  effected  on  the  papules,  and  only  the 
slightest  exfoliation  of  the  white  plaques  on  the  buccal  membrane. 
Dr.  Rutherford  held  that  this  result  supported  his  previous  diagnosis 
of  Lichen  obtusus,  while  the  members  were  again  about  equallj^ 
divided  in  opinion  between  Lichen  planus  and  Syphilis. 

Dr.  Eddowes  said  the  lesions  had  much  in  common  with  Lichen  planus,  but 
as  the  surfaces  were  nowhere  flat  the  term  Lichen  obtnsus  would  be  more 
appropriate ;  but  there  was  another  poesibilitj,  namely,  that  the  case  might  prove 
to  be  one  of  Unna's  Parakeratosis  variegata.  There  was,  indeed,  a  tendency  to 
assume  the  typical  vaiiegated  red,  finely  scaly  appearance  of  that  disease  on  the 
back  of  both  hands.  He  suggested  that  a  nodule  should  be  excised  and  micro- 
scopically examined,  as  that  would  probably  clear  up  the  nature  of  the  case. 

Mr.  Arthur  Shillitoe  showed  (1)  a  syphilitic  eruption  of  the 
corymbose  type.  The  case^  aged  29  years^  was  sent  to  the  Lock  Hospital 
by  the  military  authorities  on  his  discharge  from  the  Army  last  May, 
as  possessing  "  gross  lesions  on  the  face,  unsightly  and  unfitting  him 
to  be  seen  in  the  public  streets/' 

He  gave  the  following  history: — His  father  died^  aged  54,  of 
phthisis,  a  brother  aged  26,  and  two  sisters,  one  aged  21,  died  of 
the  same  complaint.  His  mother,  aged  63,  and  one  sister,  aged  18,  are 
alive  and  well. 

He  is  a  fairly  well  developed  man  with  a  clear  white  skin,  has  been 
a  total  abstainer  for  ten  years,  and  his  discharge  sheet  was  marked 
"  Without  crime  in  the  Army.*' 

From  January  to  April,  1896,  he  was  laid  up  with  dysentery  in 
India.  Towards  the  end  of  May  he  had  a  chancre  on  the  penis, 
which  appeared  one  month  after  intercourse  ;  he  was  treated  for  one 
month  and  then  had  a  relapse  of  fever.  In  1898  he  went  with  his 
regiment  to  South  Africa  and  was  laid  up  for  three  months  with 
enteric  and  then  invalided  home.  In  January,  1903,  he  acquired  a 
fresh  chancre,  which  was  followed  by  sore  throat  and  roseola  in 
March ;  he  was  treated  in  the  Portsmouth  Military  Hospital  for  three 
months,  when  he  was  discharged  the  service  and  sent  on  to  the  Lock 
Hospital.  The  eruption,  as  seen  to-day,  is  chiefly  confined  to  the 
back,  arranged  in  groups,  each  of  which  consists  of  a  central  papule 
surrounded  by  attendant  satellites.     It  has  been  particularly  obstinate 
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to  treatment,  only  showing  marked  signs  of  improvement  daring  the 
last  three  weeks. 

(2)  A  man  aged  61  years  with  early  Syphilis. 

Tlie  chancre  appeared  three  months  ago^  just  four  weeks  after 
infection.  He  attended  the  Lock  Hospital  last  January  with  phimosis^ 
very  indurated  inguinal  glands^  and  an  almost  universal  irritable 
eczematous  eruption ;  he  is  improving,  and  the  condition  was  probably 
a  mixed  one  of  scabies  and  syphilis. 

Mr.  Waben  Tay  sent  a  boy,  aged  17  years,  with  a  group  of  small 
'pigmented  depressions  on  the  bridge  of  his  nose. 

The  Pbebidekt  said  the  condition  was  probably  congenital 

Mr.  HiTCHEN  thought  it  a  form  of  Acne  keloid. 

Dr.  Habbisok  suggested  the  possibility  of  it  being  an  early  stage  of  Rodent 
ulcer. 

Dr.  Alfbed  Eddowes  observed  there  were  large  hairs  situated  in  the  widely 
dilated  follicles.  He  looked  upon  the  disease  as  one  of  chronically  infected, 
hyx>ertrophied,  patent,  foetid  sebaceous  cysts.  The  patient  stated  that  he  could 
squeeze  out  oftensive  material  from  the  lower  and  older  apertxue.  Dr.  Eddowes 
said  he  thought  that  it  was  a  species  of  suppuration  in  which  the  cyst-wall  was  not 
obliterated  and  that  these  formed  what  he  had  termed  "  cutaneous  cess-pools/' 
which  were  full  of  a  variety  of  micro-organisms,  and  often  contained  most  foul- 
smelling  fatty  matter. 


CUERENT   LITERATURE. 

ON    liUPUS    VTJIiGARIS.      W.  Schisle.     (Arehiv  /.    Dermat,  u,   Syph., 
December,  1903,  Ixvii,  p.  337.) 

In  this  paper  a  critical  aumma^  iB  given  of  fiftj  cases  of  Lnpu.  vulgaris  from 
the  clinic  of  Professor  v.  Petersen,  of  St.  Petersburg.  The  cases  were  first 
examined  with  a  view  of  determining  in  how  many  of  them  tuberculosis  of  other 
organs  was  present.  In  ten  cases  the  lung  was  found  to  be  involved,  in  two  the 
joints  were  affected,  in  one  tabes  mesenterica  was  present,  and  in  twenty-two 
there  were  enlarged  glands.  Fifteen  of  the  cases  (30  per  cent.)  presented  no  signs 
of  tuberculosis  beyond  the  lupus.  These  observations  correspond  closely  with 
those  of  several  other  writers.  For  example,  Benouard  foimd  tuberculosis  of 
other  organs  in  50  per  cent,  of  his  cases,  Haslund  in  60  per  cent.,  and  Block  in 
75  per  cent.  The  writer  considers  that  Lupus  vulgaris  is  either  the  result  of  an 
infection  of  the  skin  with  tubercle  bacilli  from  within  through  the  lymph-stream 
in  an  individual  with  tuberculosis  elsewhere,  or  it  is  simply  due  to  a  local  infection 
of  the  skin.  When  the  skin  is  infected  from  without  an  abrasion  of  the  surface 
has  occurred  and  the  wound  has  become  infected,  possibly  from  sputum.    Auto- 
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inoculation  ie  the  commonest  method  for  lupus  to  be  set  up  and  spread  from 
place  to  place.  An  instructiye  case  is  quoted  in  this  connection,  in  which  a 
joung  girl,  the  subject  of  broken-down  tubercular  glands,  had  her  right  ear 
pierced  for  an  ear-ring,  and  a  few  weeks  later  a  small  focus  of  Lupus  Yulgaris 
developed  at  the  puncture.  A  consideration  of  the  parts  affected  in  the  cases 
showed  that  it  was  rare  for  covered  regions  to  be  attacked,  and  that  of  the  exposed 
parts  the  seat  of  predilection  was  the  nose,  which  was  affected  in  twenty-three  of 
the  cases,  while  the  cheeks  were  first  involved  in  eleven  of  them.  The  junction  of 
the  mucous  membrane  of  the  nose  and  skin  was  frequently  attacked,  and  the 
nasal  mucosa  was  very  apt  to  be  involved,  since  it  was  susceptible  to  catarrh,  and 
tubercle  bacilli  inhaled  then  were  liable  to  set  up  lupus.  In  a  considerable  pro- 
portion of  the  cases  a  family  history  of  tuberculosis  was  present,  and  a  certain 
proportion  of  the  cases  died  of  tuberculosis  elsewhere. 

J.  A.  Ix.  ji.. 

ON  THE  HISTOIiOOY  OF  FEMFHiaUS  VEOETANa     St.  Wbidsn- 
FELD.    {Archivf.  Dermat  u.  Syph.,  December,  1903,  Ixvii,  p.  409.) 

The  case  on  which  this  paper  is  based  is  that  of  a  woman,  aged  80,  who  suffered 
from  Pemphigus  vegetans,  affecting  chiefly  the  face,  scalp,  and  the  mucous 
membrane  of  the  mouth.  The  skin  in  the  neighbourhood  of  the  nose  was  covered 
with  h£Bmorrhagic  crusts  of  the  consistence  of  honey.  These  resulted  from  the 
union  of  crusts  produced  by  small  vesicular  lesions  about  the  size  of  lint-seed. 
The  chin  and  upper  lip  were  similarly  affected,  and  the  small  lesions  tended  to 
have  a  circinate  arrangement.  Inside  the  mouth  the  mucosa  of  the  lips  and  the 
tip  of  the  tongue  was  thickened,  and  that  of  the  inside  of  the  cheek  opposite  the 
teeth  presented  a  pad-like  swelling ;  miliary  sized  vesicles  were  present  on  the 
palate  and  uvula,  and  three  epithelial  growths  were  noted  on  the  hard  palate.  On 
the  scalp  there  were  two  gulden-sized,  crusted,  papillated  plaques.  On  the  left 
great  toe  there  was  a  crusted  lesion  about  the  size  of  a  hazel-nut,  and  the  nail- 
fold  was  heemorrhagic.  In  all  these  situations  when  the  crusts  were  picked  off 
the  underlying  epidermis  was  found  to  have  proliferated  and  to  have  a  papillated 
appearance.  As  the  disease  progressed  groups  of  vesicles  came  out  on  the  elbow, 
and  on  involuting  left  an  appearance  like  P.  foliaceous ;  others,  larger  in  size, 
developed  on  the  palm  of  the  left  hand,  on  the  genitalia,  and  later,  on  the  shoulders 
and  soft  palate.  The  patient  meanwhile  was  suffering  from  severe  cardiac 
disease,  with  mitral  stenosis  and  aortic  incompetence,  to  which,  combined  with 
the  skin  affection,  she  gradually  succumbed  about  four  months  after  coming 
under  observation.  A  histological  examination  showed  that  the  following  were 
the  stages  in  the  evolution  of  the  lesions : — (1)  The  formation  of  a  vesicle  on  the 
epidermis  or  epithelium;  (2)  the  formation  of  an  intra- vesicular  or  intra-bullous 
vegetation  from  a  proliferation  of  the  imderlying  epidermis ;  and  (3)  the  partici- 
pation of  the  corium  in  the  formation  of  the  papillated  growth  by  a  dilatation  of 
the  blood-vessels  and  an  inflammatory  infiltration  in  the  papillary  layer. 

J.  M.  S.  M. 

ON     THE      SO -CALLED      JUSTUS     HSSMOGLOBIN     TEST     FOB 
SYPHILIS.     Leon  Feuerstein.     (Archiv  f.  Dermat  u.  Syph.,  Decem> 
ber.  1903,  Ixvii,  p.  863.) 
This  communication  records  an  extensive  critical  research  on  the  value  of  the 
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iLBBmoglobin  test  of  Jostoa  in  syphilis.  It  will  be  mmecessary  to  go  into  detail 
regarding  the  so-called  Justus  hsemoglobin  test,  as  that  observer  contributed  a 
pa.]>er  to  the  Brii.  Joum.  of  Dermai.  (1897,  ix,  p.  53),  in  which  the  details  of  the 
test  will  be  found. 

It  is  now  eight  years  since  Justus  published  his  six  postulates,  by  means  of 
iirliich  he  maintained  that  the  diagnosis  of  syphilis  in  a  doubtful  case  could  be 
made  good.  Although  certain  dermatologists  consider  the  test  to  be  of  value,  it 
lias  not  met  with  anything  like  uniyersal  acceptance.  Apart  from  the  correctness 
of  Justus's  test,  which  the  writer's  experience  leads  him  to  doubt,  Feuerstein  is  at 
one  with  Grawitz  and  Biemacki  in  believing  that  even  although  his  results  had 
agreed  in  the  main  with  those  of  Justus,  he  would  have  regarded  them  as  of 
doubtful  value  in  the  diagnosis  of  syphilis,  since  he  considered  that  the  variations 
in  the  percentage  of  hsamoglobin  in  the  blood  in  a  syphilitic  patient,  and  especially 
when  under  mercurial  treatment,  were  far  too  irregular  to  be  of  diagnostic  im- 
portance. 

With  the  view  of  deciding  the  value  of  the  Justus  test  the  writer  carefully 
examined  the  blood  of  forty-five  patients  suffering  from  syphilis,  to  whom  mercury 
was  being  given  in  large  doses,  in  some  cases  by  inimction  and  in  others 
by  intra-muscular  or  intra-venous  injections  of  sublimate.  About  500  estima- 
tions of  the  percentage  of  hemoglobin  were  made  in  these  cases.  In  the 
majority  of  them  the  amount  of  hiemoglobin,  as  estimated  by  a  Fleischl  s 
hsemc^lobinometer,  seemed  to  remain  about  normal,  but  towards  the  end 
of  treatment  there  was  a  tendency  to  a  slight  increase.  The  action  of  the 
mercury  on  the  hemoglobin-curve  was  very  iuconstant,  and  the  diminution 
which  occasionally  occurred  was  never  more  than  20^  in  Fleischl's  scale,  and 
usually  considerably  less;  and  the  writer  considered  that  a  variation  of  less 
than  IQP  was  negligible.  To  go  into  greater  detail,  out  of  thirty-two  cases  of 
acute  syphilis  under  treatment  with  mercury,  in  four  cases  (three  of  secondary 
and  one  of  tertiary  syphilis)  there  was  a  diminution  in  the  hiemoglobin  of  about 
10° ;  in  twenty-six  cases  there  was  either  no  variation  or  it  was  slight,  there  being 
a  rise  or  fall  of  not  more  than  5°;  and  in  two  cases  of  secondary  syphilis 
tiiere  was  a  rise  of  IQP. 

In  seven  non-syphUitic  cases,  five  showed  either  no  variation  or  a  slight 
diminution  of  the  hemoglobin  when  mercury  was  presciibed,  one  showed  a 
distinct  increase,  and  another,  a  case  of  gonorrhoea,  a  sinking  of  10^. 

Since  he  had  employed  the  test  in  forty-five  cases  and  found  that  only  in  five 
of  them  there  was  a  distinct  diminution  of  hemoglobin,  and  that  in  three  there 
was  a  decided  increase,  while  in  the  others  there  was  no  definite  change,  the 
writer  concluded  that  there  did  not  exist  a  hemoglobin  reaction  in  the  Justus 
sense ;  and  because  in  the  five  cases  in  which  the  reaction  was  positive,  one  of 
them  did  not  suffer  from  syphilis  he  argued  that  the  reaction  could  not  be 

regarded  as  a  definite  indication  of  the  disease. 

J.  M.  H.  M. 

« 

ON  BACIIiLI  FOUND  IN  SYPHILIS.    L.  Waelsch.     {Arckiv  /.  Dermal 
u.  Syph.,  January,  1904,  p.  178.) 

Afteb  an  extensive  resume  of  the  literature  on  the  subject,  with  special 
reference  to  the  micro-organism   described  by  v.   Niessen,  the   writer  gives 
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the  resulto  of  a  aeriee  of  bacteriological  examinatioiiB  which  he  made  in  STpiii- 

litio  patients.    Out  of  thirty-five  cases  of  active  syphUiB  in  the  seeondaij  stige, 

a  bacillus  similar  to  that  of  ▼.  Niessen  was  detected  in  the  blood  in  twehe  cases. 

In  five  cases  there  was  a  bacillus  which  formed  peculiarly  delicate  cdtarea,  in 

four  cases  both  of  those  bacilli  were  found,  in  three  caaes  there  was  a  lai^  jeQow 

diplocoocus ;  but  in  eleven  cases  the  blood  remained  sterile.    The  gammatoos 

sjphilides   all  gave  negative  results.    He  thus  found  v.  Niessen's  badlliu  in 

less  than  half  his  cases  of  secondary  syphilis,  and  considered  that  it  bad  bo 

etiological  connection  with  the  disease,  and  should  be  regarded  ''notastiie 

bacillus  of  syphilis,  but  as  a  bacillus  in  syphilis." 

J,  M.  S,  JL 

ON  ATBOPHIC  IiICHEir  VULTSTVB.    W.  BElsa     (Arehtv  f.  Dermai.  v 
S^h.,  January,  1904,  p.  137.    Two  Plates.) 

The  writer  describes  here  a  typical  case  of  Lichen  planus  atrophicus  in  a 
healthy  man,  aged  21  years,  affecting  the  neck,  thorax,  and  flexor  aspects  of  ik 
extremities.  This  disease  was  first  described  by  Hallopeau  with  the  title  of  Ikhm 
atrophicus  (sen  sclerosus),  and  is  familiar  in  this  country  from  cases  reported  and 
demonstrated  by  Badcliffe-Crocker,  Morrant  Baker,  Stowers,  Yinrace,  and  a 
number  of  other  observers,  A  coloured  drawing  of  a  patch  of  affected  aim 
showed  a  brownish  to  brownish-red  network,  enclosing  islands  of  yellowiah-wliite 
skin.  The  brownish  atrophic  areas  present  numerous  whitish  strips  corresp(7i»i- 
ing  to  the  folds  of  the  skin,  and  these  strips  were  broken  up  by  puncta  sitaated 
at  the  mouth  of  the  skin^glands  and  hair-follicles.  There  was  also  a  number  of 
isolated,  flat,  polygonal,  shiny  papules,  which  were  reddish  or  brownish-red  in 
colour,  and  some  of  them  were  surrounded  by  a  sepia-coloured  halo. 

A  microscopical  examination  revealed  an  irregular  thickening  of  the  stratum 
comeum  and  a  thinning  of  the  MaJpighian  layer.  The  papillie  had  not  dimmished 
to  the  extent  to  which  they  usually  do  in  Lichen  planus.  There  was  ^ 
infiltration  of  rounded  cells  in  the  corium,  but  the  writer  was  unable  to  decide 
whether  they  were  lymphocytes  or  small  plasma-cells.  There  was  an  increase  o/ 
pigment  in  the  cells  of  the  basal  layer  of  the  epidermis  and  in  the  papillarj  ajid 
subpapillary  layers  of  the  corium.  The  pigment  was  present  both  within  and 
around  the  cells,  but  there  were  no  definite  collections  of  it  in  association  with 
the  blood-vessels. 

J.  M.  H.  M. 

LYMFHAirorBOTASIB  OF  THE  CHEEK.   G.  Bbtjhnb.    {Arcktvf.  Dermai. 
II.  Syph.,  January,  1904,  p.  147.) 

The  case  here  reported  was  that  of  a  woman  who  sought  relief  at  Di*.  Lesser  s 
clinic  in  Berlin  on  account  of  a  peculiar  ajffection  of  the  mucosa  and  tmderljing 
tissues  of  the  cheeks.  When  she  presented  herself  for  examination  a  swelling 
was  noted  on  the  left  submaxillary  region.  This  swelling  graduallj  faded  awaj 
above  the  cheek,  but  the  skin  of  that  side  of  the  face  presented  a  bluish-red  tinge. 
The  mucous  membrane  of  the  cheek  was  studded  by  a  number  of  nodular 
swellings,  raised  about  i  cm.  above  the  surface,  and  separated  from  each  other  bj 
irregular  furrows.  These  nodules  were  present  chiefly  at  the  back  of  the  left 
cheek  in  the  neighbourhood  of  the  molar  teeth.    The  affected  mucosa  had  a 
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l^lTiish  tinge.    The  oonditioii  had  existed  for  seTeral  years,  and  appeared  to  have 
rezoained  stationaiy  since  then.    A  piece  of  tissue  was  removed  from  the  inside 
of  the  cheek  for  histological  examination,  and  the  following  characteristics  were 
noted : — The  sections  presented  a  large  nmuber  of  variouslj  sized  Ijmph-spaces 
situated  chieflj  in   the   subpapillaiy  layer,  bat  extending  up  as  far  as  the 
Malpighian  layer.    These  spaces  were  lined  by  a  single  layer  of  endothelium,  and 
tliey  contained  clusters  of  lymph-cells.    Between  the  lymph-spaces  a  circum- 
scribed cellular  infiltration  was  detected,  which  was  made  up  of  lymphocytes  and 
plajaana-cells.    Within  the  spaces  and  between  them  a  giant-ceU  formation  was 
liere  and  there  observed.     The  cellular  infiltration  the  writer  believed  to  be 
mainly  derived  from  the  endothelial  cells,  and  considered  that  a  degenerative 
process  was  present  in  the  lymph-vessel  walls,  which  resulted  in  the  lymph- 
an^ectasis,  and  occasionally  in  the  formation  of  lymph-thrombi.    The  paper  is 
illxistrated  by  a  series  of  coloured  drawings  of  microscopical  preparations. 

J.  M.  S.  M. 

TO  OUB  KNOWIiSDOE  OF  THE  TUMOUBS  OF  THE  SEBACEOUS 
OIiAJIDS.    B.  KOTHE.    (Archivf,  Bermat.  u.  Syph.,  January,  1904,  p.  33.) 

Monti  differentiated  two  types  of  Adenomata  sebacea,  namely.  Adenoma 
sebaceum  disseminatum  (the  type  described  by  Pringle  and  others)  and  Adenoma 
sebaceum  circumscriptum,  the  small  sebaceous  tumours  which  are  apt  to  ulcerate 
and  to  go  on  to  malignant  degeneration.  The  case  described  by  Kothe  occurred 
in  the  clinic  of  Professor  Posselt  at  Munich,  and  belonged  to  the  first  variety.  It 
was  a  case  of  Adenoma  sebaceum  disseminatum  in  a  man  aged  33,  which  was 
first  noted  when  he  was  four  years  old.  The  eruption  on  the  face  was  typical  of 
the  disease,  and  was  situated  chiefly  about  the  nose,  upper  lip,  chin,  and  forehead. 
It  consisted  of  small  pin-head  to  hemp-seed  sized  papules,  which  were  yellowish 
or  brownish-TOd  in  tinge,  and  many  of  them  were  surmoimted  by  telangiectases. 
There  was  also  a  number  of  small  shiny  lesions.  The  skin  of  the  nose  and  cheeks 
was  hypenemic.  On  the  inner  side  of  the  arms  and  on  the  shoulders  there  were 
lesions  similar  in  type  to  those  on  the  face,  and  a  few  of  these  had  run  together 
to  form  elongated  warty  masses. 

A  microscopical  examination  of  the  larger  lesions  on  the  face  seemed  to  show 
that  the  tumours  consisted  in  a  new  formation  of  sebaceous  glands,  with  a  hyx>er- 
trophy  of  the  surrounding  fibrous  stroma. 

J.  M.  H.  M. 

ON  THE  PATHOIiOGY  OF  THE  STPHIXiITIC  INITIAL  SCIiEBOSIS 
OF  THE  PENIS.  Ehbmann.  {Archiv  /.  Dermai.  u.  Syph.,  January, 
1904,  Ixviii,  p.  3.) 

Thb  material  for  this  histological  examination  consisted  of  prepuces  which 
were  the  seat  of  initial  lesions  of  syphilis,  and  which  had  been  removed  by  a 
circular  incision.  The  blood-vessels  of  the  prepuces  were  injected  with  the  Berlin 
blue  injection-mass,  and  the  lymphatics  with  dialysed  oxide  of  iron,  by  inserting  the 
injection-needle  beneath  the  epidermis.  The  technique  for  doing  this  is  elaborate, 
and  is  minutely  described.  The  tissue  was  then  hardened,  embedded,  and  cut, 
and  the  sections  were  stained  with  Czokor's  aJiun-carmine.    In  this  way  the 
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nuclei  were  stained  red,  the  fibrous  tissue  jellowish-red,  the  large  blood-vessels 
and  capillaries  blue,  and  the  lymphatic  vessels  yellowish  in  colour,  giving  a  marked 
contrast.  The  paper  is  illustrated  by  a  series  of  drawings  of  microscopical 
specimens.  The  conclusions  arrived  at  by  the  author  may  be  thus  briefly 
summarised : — ^The  first  changes  are  noticeable  beneath  the  epithelium  at  the  site 
of  inoculation,  and  these  consist  of  a  new  formation  of  blood-capillaries  and  a 
cellular  infiltration  around  them.  By  the  g^radual  spreading  of  the  virus  into 
the  tissue-spaces  in  the  neighbourhood  the  lymphatic  vessels  next  become 
involved,  and  infarctions  of  lymphocytes  occur  in  them.  The  cellular  infiltration, 
by  making  its  way  into  the  surrounding  lymph-spaces,  gives  to  the  lesion  its 
clinical  character  of  induration.  Retrogressive  changes  next  supervene,  which 
end  in  the  disappearance  of  the  nodules  of  infiltration  in  the  tissue-spaces  and 
the  infarcts  in  the  lymphatic  vessels.  The  softening  which  occurs  in  these  foci 
of  infiltration  is  not  a  necrobiosis,  or  a  granular  destruction,  or  a  caseation,  but 
an  involution  through  a  fatty  change.  This  fact  was  demonstrated  by  staining 
the  sections  with  osmic  acid.  The  lymphatic  infarctions  ai-e  regarded  by  the 
author  as  an  effort  on  the  part  of  the  tissue  to  prevent  the  spread  of  the  syphilitic 
virus  or  toxin. 

J.  M.  M.  M. 


ON  THE  TREATMENT  OF  VARIOUS  FORMS  OF  CUTANEOUS 
DISEASE  BY  THE  X-RAYS  AND  lilOHT.  W.  Allan  Jamibbon. 
(Scot.  Med,  and  Surg,  Joum.,  February,  1904,  p.  97.) 

In  this  contribution  Dr.  Allan  Jamieson  gives  his  experience  of  the  value  of 
the  treatment  of  various  skin  affections  by  X-rays  and  light.  During  the  last 
eighteen  months  he  has  had  under  treatment  133  cases  of  Lupus  vulgaris,  the 
large  proportion  of  which  were  treated  by  the  X-rays,  but  some  exclusively  and  a 
large  number  partially  by  the  Finsen  light.  There  were  also  30  cases  of  favus, 
21  of  rodent  ulcer,  12  of  sycosis,  and  2  of  Mycosis  fungoides  which  were  dealt 
with  entirely  by  means  of  the  X-rays.  In  all  the  cases  in  which  the  treatment 
was  persevered  in  a  marked  benefit,  if  not  a  complete  cure,  resulted. 

The  form  of  lamp  employed  in  the  lupus  cases  was  the  London  hospital  modi- 
fication of  the  Lortet-G^noud  lamp.  The  treatment  by  light  the  writer  re- 
garded as  superior  in  the  case  of  lupus  to  that  by  the  X-i*ays,  since  it  did  not 
give  rise  to  bums,  but  inferior  in  being  more  restricted  in  its  applicability  and 
slower.  It  will  be  remembered  that  some  months  ago  Dr.  Jamieson  suggested 
the  emplojrment  of  compresses  of  adrenalin  to  produce  ansemia  before  exposing 
the  diseased  patch.  This  procedure  he  has  now  abandoned  since  he  found  that 
the  "  exaltation  in  effect  was  not  at  all  commensurate  with  the  expense."  With 
regard  to  the  treatment  of  rodent  ulcer  by  the  X-rays,  the  writer's  experience 
coincides  with  that  of  other  observers,  and  he  has  obtained  brilliant  results.  To 
shorten  the  time  of  treatment  he  advocates  the  removal  of  as  much  of  the  growth 
as  possible  by  scraping  supplemented  by  the  application  of  chromic  acid  fused  on 
the  point  of  a  probe,  and  applied  to  small  areas  at  a  time. 

The  writer  is  to  be  congratulated  on  the  excellent  results  he  has  obtained  in  the 
treatment  of  Mycosis  fungoides  by  the  X-rays.  For  it  is  the  first  form  of  treat- 
ment which  has  proved  itself  capable  of  arrestin'g  this  otherwise  hopeless  disease. 

J.  M.  H.  M. 
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:^rS^STERICAIi    NEUROSES    OF   THE    SKIN.     A.    Tan   Hablinoen. 
(Joum,  Cut.  Dis,,  including  Syphilis,  September,  1903.) 

"Van  Hablinoen  contributes  a  further  resume  of  contributions  to  our  know- 
led^  of  this  subject  made  since  the  publication  of  his  former  papers  in  1897. 
Tbe  author  admits  that  in  a  few  cases  self -infliction  has  been  verified,  but  he 
evidently  inclines  to  the  view  that  the  majority  of  cases  are  of  spontaneous 
origin,  and  due  to  a  profound  affection  of  the  nenrous  system.  In  the  reporter's 
a-wn  experience  a  large  proportion  of  cases  of  so-caUed  "neurotic  excoriation"  and 
'*  Hysterical  gangrene"  have  turned  out  to  be  artefact  dermatoses,  and  therefore 
other  cases  of  unproved  origin  must  be  greatly  suspected.    No  doubt,  however,  it 

is  true  that  the  subjects  are  highly  neurotic,  and  many,  to  say  the  least  of  it,  are 

on  the  borderland  of  insanity. 

T.  C.  F. 

FRECANCEBOnS  AFFECTIONS    OF  THE   SKIN.     M.  B.  Habtzell. 
(Joum.  Cut.  Dis.f  including  Syphilis,  September,  1903.) 

In  Hartzell*8  review  of  the  subject  he  refers  to  (1)  the  peculiar  multiform 
inflammation  of  the  skin,  associated  with  epithelial  overgrowth,  occurring  in 
workers  in  tar  and    paraffin;    (2)  cancer  originating    in  a  somewhat  similar 
dermatitis,  occurring  on  the  scrotiun  of  chimney-sweeps ;  (3)  a  similar  affection 
mentioned  by  Rayer  in  smelters  of  arsenical  ores ;  (4)  epithelioma  consecutive  to 
(a)  lupus  vulgaris,  (b)  lupus  erythematosus,  (c)  tuberculosis  cutis  verrucosa;  (5) 
the  ulcerating  lesions  of  tertiary  syphilis ;  (6)  chronic  ulcer  of  the  leg ;  (7)  cica- 
trices arising  from  any  cause,  but  more  particularly  those  resulting  from  bums ; 
(8)  }>enign  new  growths  of  the  skin,  congenital  or  acquired,  especially  warts  and 
pigmented  nsevi ;  (9)  various  forms  of  circumscribed  keratosis,  such  as  cutaneous 
horns,  callosities,  the  palmar  and  plantar  lesions  resulting  from  arsenical  poison- 
ing, and  senile  keratoma  (Besnier)  of  the  face  and  hands  of  persons  past  fifty 
years  of  age  (so-called  senile  seborrhoea,  acne  sebacee  partielle,  acne  concrete). 
The  author  especially  discusses  the  latter  affection,  and  gives  the  results  of  his 
study  of  five  cases.    He  found  marked  thickening  of  the  corneous  layer,  especi- 
ally about  the  mouths  of  the  sweat-ducts  and  dilated  plugged  hair-follicles, 
with  persistence  of  the  nuclei  of  the  cells  of  this  layer,  disappearance  in  most 
places  of  the  granular  layer  except  about  the  follicular  mouths,  and  evidence  of 
increased  activity  in  the  basal  cells,  leading  in  older  lesions  to  notable  thickening 
of  the  rete.    The  coil-glands  and  their  ducts  showed  pathological  changes  in 
every  case,  and  the  author  thinks  these  structures  play  an  important  role  in  this 
form  of  keratosis. 

In  the  discussion  following  the  reading  of  the  paper  Professor  White  remarked 
on  epithelioma  following  prolonged  psoriasis  probably  arsenical  in  origin,  and  he 
and  Pusey  also  related  cases  of  cancer  secondary  to  chronic  X-ray  dermatitis. 

T.  0.  F. 

(Gr.  L.  Cheatle,  Brit.  Med.  Joum.,  December,  1903,  refers  to  eleven  cases  of  tar 
cancer,  and  reproduces  F.  S.  Eve's  illustration  of  this  affection  mentioned  in  his 
paper  "  On  the  Relation  of  Epithelioma  to  Irritation  and  Chronic  Inflammation,'* 
Brit.  Med.  Joum.,  April  2nd,  1881.— Rep.). 
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PALUDIDES;  WITH  THE  HISTO-FATHOLOGY  OF  A  CABS  OF 
MATiARIAIj  PIJRFUBA.  Martin  F.  Enqman.  {Joum,  Cut  Dis.,  indud- 
ing  SyphtliSj  November,  1903.) 

The  author  employs  the  term  Paludides  as  a  conyenient  one  to  denote  the 
varioue  eruptiona  incidental  to  Malaria,  and  without  the  special  significance 
attaching  to  terms  such  as  Syphilides  and  Tubercidides.  His  records  are  valu- 
able because  he  systematically  examines  suspicious  cases  for  the  plasmodium ; 
and,  as  he  remarks,  much  of  the  literature  is  founded  on  a  diagnosis  made  only 
from  the  periodicity  of  jem  eruption,  its  disappearance  during  quinine  adminis- 
tration, or  association  with  general  symptoms  of  malaria.  Engman  adds  eight 
further  cases  to  the  eighteen  he  collected  before. 

Herpes  simplex  is  probably  the  most  frequent  affection  (one  third  to  one  half  of 
the  cases),  and  affects  usually  some  part  of  the  face,  and  is  apt  to  be  severe.  The 
author  has  met  with  two  severe  instances  occurring  without  the  usual  symptoms 
of  malaria. 

Zoster  is  believed  to  be  frequently  induced,  and  the  author  adds  ten  cases  to  the 
fourteen  recorded  by  Winfield. 

Under  the  term  Pcnnpholyx  Engman  describes  an  eruption  of  cold,  clammy, 
moist  hands  and  feet  (four  cases),  characterised  by  clusters  of  deep  vesicles,  which 
rapidly  subsided  under  quinine. 

With  regard  to  Urticaria,  Riesman's  classification  is  quoted,  viz. : 

1.  The  type  accompanying  the  malarial  paroxysm,  and  usually  appearing 
during  the  febrile  stage — Fehris  intermittens  urticata, 

2.  That  replacing  the  chill,  the  other  features  of  the  paroxysm  remaining. 

3.  That  taking  the  place  of  not  only  the  chill,  but  of  the  entire  paroxysm. 
This  is  the  type  most  frequently  seen  by  dermatologists. 

Under  the  heading  Erythema  multiforme  three  cases  are  mentioned,  but  one  of 
them,  at  any  rate,  suggests  urticaria.  The  author  refers  to  intermittent  scarla- 
tinif orm  Erythema  observed  by  Billet  and  Anthony,  and  morbilliform  types  seen 
by  Thayer. 

A  case  of  Nummular  eczema  of  malarial  origin,  somewhat  similar  to  the  one 
observed  by  Brocq,  is  recorded. 

Small  Petechies  are  occasionally  observed,  and  Hardaway  and  Bliss  have  noted 
Purpura  hsemorrhagica. 

Finally,  Engman  refers  to  cases  on  record  of  the  coincidence  of  tdcers  and 

skin  gangrene  in  the  aestivo-autumnal  type. 

T.  C.  F. 

A  CASE  OF  CREEPINQ  ERUPTION  (LEE),  LARVA  MIGRANS 
(CROCKER),  HYFONOMODERMA  (KAPOSI).  H.  W.  Stelwaoon. 
{Joum.  Cut.  Dis.j  including  Syphilis,  November,  1903.) 

The  author  describes  the  line  of  a  burrow  on  the  leg  of  a  boy,  aged  9  years,  as 
consisting  of  a  somewhat  irregular,  tortuous,  erythematous,  erythemato-papular, 
and  papulo- vesicular  line  of  some  inches  in  length,  and  varying  from  a  sixteenth 
to  an  eighth  of  an  inch  in  width,  and  of  about  the  same  vaiying  elevation  above 
the  surface.  The  line  was  the  least  marked,  and,  indeed,  scarcely  perceptible,  at 
the  extending  end ;  more  marked  on  the  recently  traversed  part,  and  gradually 
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became  less  noticeable  and  fading  away  where  the  track  had  first  been  made. 
Secondary  lesions  may  arise  from  scratching.  AsafoBtida  was  given  according  to 
^an  Harlingen*s  plan,  and  a  cataphoretic  application  of  corrosiye  sublimate  made 
and  supplemented  by  a  minute  application  of  nitric  acid  over  the  suspected  lair 
of  the  parasite.    The  treatment  appeared  to  be  successful. 

According  to  some  Russian  authors  quoted,  the  parasite  consists  of  an  exceed- 
ingly minute  larva,  spindle-shaped,  with  ten  segments,  i  mm.  to  1)  mm.  in  length. 
Tlie  mouth  is  surrounded  by  booklets,  and  armed  with  two  suckers.  The  identi- 
fication of  the  exact  spot  where  the  parasite  is  located  is  often  very  difficult. 
Samson-Himmelstjema  advises  pressure  over  the  suspected  position  with  a 
magnifying-glass,  but  Stelwagon  found  in  his  case  that  the  termination  of  the 

advancing  line  was  hardly  recognisable. 

T.  C.  F. 


MULTIFLE  HJEMAirOIOHATA  OF  THE  BIGHT  ABH.    Abneb  Post. 
(Joum.  Cut  Dm.,  including  Syphilis,  November,  1903.) 

Post  describes  and  illustrates  a  remarkable  example  of  Heemangiomata  of  the 
arm  of  a  girl  of  sixteen  years,  which  was  first  noticed  at  about  one  year  of  age.  The 
case  is  similar  to  one  recorded  in  Die  Elephanticutichen  Formen  of  Esmarch  and 
KulentampfE.  Poet*s  case  was  operated  upon  when  the  girl  was  aged  10  years, 
but  the  growths  recurred,  and  ahnost  exactly  reproduced  the  original  picture. 
For  the  most  part  the  vessels  were  large  with  thin  walls  (cavernous),  and  some  of 
these  were  filled  with  old  thrombi  infiltrated  with  polynuclear  leucocytes  and 
some  other  cells.  In  places  the  vessels  approached  more  or  less  closely  the 
capillary  type.  The  connective  tissue  of  the  vessel-walls  was  slight,  in  places 
oedematous,  and  mast-cells  were  here  and  there  present. 

T.  C.  F. 

A  HISTOLOQICAIi  imTESSTIOATION  CONCERNING  THE  ACTION 
OF  CERTAIN  REDTJCINO  SUBSTANCES  USED  IN  DERMA- 
TOLOGY. ViaNOLO-LxJTATi.  (MonaUheftef.prakt  Dermatologie,  Maxch 
15th,  1904,  Bd,  xxxviii,  p.  257.) 

Ik  a  series  of  interesting  experiments  the  author  has  applied  pure  preparations 
of  tar,  oil  of  cade,  01.  rusci,  gallacetophenol,  anthrarobin  and  ichthyol  to  the 
combs  of  cocks  for  various  periods,  and  by  microscopic  examination  of  sections 
has  determined  their  effects  on  the  various  layers  of  the  epidermis  and  cutis. 
The  cock's  comb  has  the  advantage  of  being  devoid  of  hair  and  having  a  rich 
vascular  supply.  Ichthyol  represents  one  of  the  weaker  reducing  substances ; 
the  remainder  belong  to  the  stronger  varieties.  Tar.  With  this  the  homy  layer 
is  in  places  thickened  and  swollen,  and  in  places  loosened  and  separated  from 
the  granular  layer,  in  which  case  exudation  occurs  in  the  granular  layer  as  well 
as  in  the  rete.  The  individual  cells  of  the  granular  and  upper  rete  are  (edem- 
atous. The  cell  outlines  disappear,  the  nuclei  stain  badly,  and  there  are  masses 
of  nuclear  debris.  The  exudation  and  degeneration  do  not  show  the  same 
intensity  in  all  parts,  nor  do  they  extend  to  the  same  depth.  The  deeper  rete 
cells,  and  especially  the  basal  layer,  are  more  or  less  swollen  with  clear  nuclei 
which  show  abundant  karyokinesis.    The  superficial  cutis  is  somewhat  infiltrated, 
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the  deeper  raised  and  loosened.  Here  amarphonB  masses  of  pigment  were  seen, 
which,  on  farther  examination,  proved  to  be  due  to  penetration  of  the  snbstanee 
used  into  the  deep  cutis. 

The  author  concludes  that  the  action  of  tar  is  not  only  upon  the  superficial 
cells  of  the  epidermis  which  come  in  direct  contact  wilh  the  application,  but  that 
it  also  extends  deeply  into  the  cutis,  and  is  thus  capable  of  acting  upon  chronic 
skin  infiltrations.  Both  oil  of  cade  and  oleum  msci  haye  a  stimulating  action, 
but  oleum  rusci  has  a  more  intense  action  on  the  cutis  than  oil  of  cade,  and  on 
the  whole  is  more  stimulating. 

Anthrarobin.  The  result  of  these  experiments  corresponds  closely  with  those 
obtained  by  Hodara  when  working  with  chrysarobin,  and  the  author  suggests 
that  in  practice  the  former  might  well  replace  the  latter. 

Gallacetophenon.  Its  stimulating  action  is  less  than  that  of  pyrogallol,  but 
greater  than  that  of  anthrarobin,  and  approaches  that  of  chrysarobin. 

Ichthyol.  Numerous  experiments  were  made,  and  sections  of  tissue  examined 
botii  during  its  regular  application  and  at  various  periods  after  it  had  been  left 
off.  In  the  latter  case  it  was  found  that  the  skin  had  completely  recovered  in 
some  twenty-five  days  after  stopping  the  application.  Very  full  det^ls  of  the 
histological  changes  are  given. 

The  paper  is  illustrated  by  four  excellent  figures. 

Abthub  Haix. 


TWO  CA8SS8  OF  BVnNB,  TREATED  WITH  XTCnSTA'S  ^CWLOBJO^ 
CAMPHOR  SAIiBEN-MUIilj.''  M.  Hod  aba.  {Monats.f.prakt.  Demi^ 
March  15th,  1904,  Bd.  xxxviii,  page  275.) 

The  writer  has  used  this  preparation  successfuUy  in  two  cases  of  bums  in 
children,  one  of  the  penis  and  pubes,  the  other  of  the  hand.  The  simplicity  of 
its  application  and  its  soothing  effect  in  allaying  pain  make  it  of  the  highest 
value  in  such  cases,  especially  in  yoimg  children. 

AsTHUB  Haix. 

MUSCITIiAB  ATROPHY  ANJ>  SCIiERODERMIA.  J.  A.  Nixon.  (Bristol 
MedicO'Chirurgtcal  Journal,  December,  1903,  voL  xxi,  No.  82,  p.  328.) 

Thibiebge,  in  a  "  Contribution  to  the  Study  of  Muscular  Lesions  in  Sclerodermia*' 
{Bevue  de  Medicine,  1890,  p.  291),  drew  attention  to  the  fact  that  muscular 
atrophy  might  occur  in  sclerodermics,  not  only  as  the  result  of  pressure  of  super- 
jacent sclerodermia  or  of  downgrowths  of  fibrous  tissues,  but  also  in  parts 
covered  by  normal  skin.  He  reported  a  case  of  his  own  and  quoted  four  other 
instances  from  the  literature.  These  five  cases  had  certain  characters  in  common, 
viz.  sclerodermia  in  multiple  plaques  or  generalised  with  well-marked  "  masque 
Bclcrodermique  ";  pigmentation  was  a  noticeable  feature ;  pronoimced  muscular 
lesions,  characterised  by  induration,  retraction,  or  atrophy,  and  independent  in 
their  localisation  from  cutaneous  alterations.  The  muscles  principally  affected 
were  the  biceps  brachialis,  the  deltoid,  and  the  adductors  of  the  thighs.  Dreschfield 
reported  a  case  (Manchester  Med.  Chronicle,  1897,  p.  263),  of  sclerodermia  in  a 
female,  aged  28  years,  in  whom  there  was  well-marked  atrophy  of  the  thenar  and 
hypothenar   eminences,  the  skin  of  the  palms  being  normal.      Robert  (Des 
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^Myopathies  dans  la  Selerodermie^  Thesis,  Paris,  1890)  observes  that  "generalised 
Bclerodennia  is  frequentlj  complicated  by  localised  musctdar  atrophy,  not  the 
atrophy  due  to  sclerosis,  but  a  special  form  of  atrophy  without  induration,  which 
is  very  early  in  its  development." 

Nixon's  case,  as  he  points  out,  very  closely  resembles  those  described  by 
TKibierge,  and  is  also  characterised  by  the  very  early  development  of  the  muscular 
atrY>phy.    The  patient  was  a  postman  and  bootmaker  aged  35  years.     His  illness 
be^an  with  loss  of  power  of  legs  and  arms,  so  that  he  had  first  to  give  up  his 
dxMties  as  postman  and  afterwards  his  bootmaJdng.      This  was  followed  by 
marked  pigmentation  of  the  skin  of  the  flexures,  and  several  months  later  by 
Bclerodermia.    When  he  first  came  under  Dr.  Nixon's  observation  the  sclero- 
dermia  occupied  the  face  (masque  scl^rodermique),  front  of  neck,  extending  over 
clavicles  on  to  chest ;  also  wrists  and  hands  and  fingers ;  there  was  deep  pig- 
mentation of  the  flexures  of  elbows,  knees,  and  g^roins ;  there  was  also  marked 
atrophy  of  the  muscles  at  the  back  of  the  neck,  of  the  deltoid,  trapezius,  supra- 
epinatus,  rhomboids,  teres,  triceps,  and  glutei,  all  in  situations  uncovered  by 
sclerodermic  skin,  the  changes  in  the  skin  bearing  no  causal  relationship  to  the 
muscular  atrophies.    Nixon  briefly  discusses  the  significance  of  these  cases  in 
reference  to  the  pathology  of  sclerodermia,  and  concludes  that  they  lend  support 
to  the  view  that  sclerodermia  is  only  one  of  a  group  of  local  trophic  phenomena, 
dependent  on  disease  of  the  central  nervous  system,  to  which  group  "  this  form 

of  muscular  atrophy  may  have  for  the  present  to  be  added." 

H.  G.  Adamson. 


A  BJnXJySED  ATTEMPTS   TO   INOCXTIiATE   AIiOPECIA  AREATA. 
L.  Jacquet.     (La  Presse  Medicals,  December  12th,  1903.) 

Although  the  parasitic  theory  of  Alopecia  areata  has  lost  much  ground,  it  is 
sufficiently  long-lived  in  medical  and  public  opinion  to  influence  the  scientific 
conception  of  the  dermatosis  and  to  impose  certain  social  restrictions  upon  the 
patients  affected  by  it.  This  two-fold  consideration  led  the  writer  to  undertake 
a  series  of  inoculations  with  a  view  to  throwing  light  on  the  question.  Since 
1875,  when  Horand,  of  Lyons,  attempted  the  inoculation  of  a  child,  and  denied  the 
parasitic  origin,  several  attempts  have  been  made  by  the  author  and  by  M.  Hallo- 
peau.  The  few  facts  thus  obtained  are  extended  by  the  writer's  observations  on 
himself  and  five  of  his  pupils.  The  patients,  fifteen  in  number,  were  suffering 
from  Alopecia  areata  of  different  clinical  varieties,  varying  in  duration  from 
several  days  to  a  month  or  more,  in  full  extension  and  untreated.  Nearly  all 
these  patients  believed  themselves  infected  and  infectious.  Several  gave  vague 
indications  of  the  origin  of  the  disease.  Only  one  gave  precise  details :  he  con- 
tracted his  alopecia  from  his  brother,  who  had  the  disease,  and  with  whom  he  had 
recently  slept.  The  brother  was  seen  and  found  to  have  had  Alopecia  areata  five 
years  previously.  The  operation  was  conducted  by  collecting  the  supposed  con- 
tagious products  obtained  by  scraping  and  vigorous  friction  of  the  areas  and  their 
borders  on  a  moistened  tampon  of  cotton  wool,  then  thoroughly  rubbing  them 
into  the  parts  of  the  scalp  preferred  by  the  disease.  One  of  these  trials  merits  a 
detailed  description ;  the  patient  was  sent  by  Sabouraud,  who  thought  he  pre- 
sented the  best  conditions  for  infection.  M.  Bicou,  with  an  electrolysis  needle 
carefully  charged  each  time  with  the  products  of  the  scraping  from  the  skin, 
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catheteriBed  thirty  of  the  writer*8  hair-follicles  in  the  tempoio-parietal  region 
These  inoculations  were  followed  for  two  days  hj  neuralgic  sezusations  in  the 
whole  of  the  side  of  the  head  and  scalp.  The  next  day  Sabonrand  lums^  cathe- 
terised  twenty  of  the  follicles  on  the  opposite  side,  and  at  his  request  all  care  c^ 
the  toilet  was  abstained  from  for  forty-eight  hours;  this  tame  there  was  no 
neuralgia.  The  writer  had  had  Alopecia  areata  seven  yean  before ;  the  disease 
has  a  strong  tendency  to  recur,  and  in  yiew  of  the  supposed  oonta^aoaness,  the 
penetration,  and  selected  soO,  the  experimental  conditions  seem  to  have  been  ideal 
The  result  was  that  in  six  people  in  a  hundred  inoculations  not  a  bair  was  lost. 
Alopecia  areata  is  not,  then,  inoculable  in  any  of  its  varieties.  This  heang  the  case, 
there  is  an  infinitely  small  chance,  for  this  reason  alone,  of  its  being*  oantagioua 
and  parasitic,  and  the  author  considers  rigorous  prophylactic  measuiee  to  be  use- 
less and  vexatious. 

8.  £.  DoxB. 

BSRMATITIB  HXBFETIFORKIS  IN  CHUiDBEN.    MsnrET  and  Teev, 
(Ann,  de  Derm,  et  de  Syjpih.,  December,  1903,  p.  893.) 

Debmatitis  herpetiformis  is  certainly  uncommon  in  childhood,  and  tiie 
authors  unnecessarily  excuse  themselves  for  publishing  this  case,  which  occurred 
in  a  female  child  of  eight ;  a  careful  resume  of  the  cases  in  children  previous!/ 
published  and  a  most  thorough  examination  of  the  condition  of  the  blood  in  this 
case  add  to  the  value  of  the  paper.  In  the  patient  here  reported,  tuberculosis 
of  the  lungs  co-existed  with  the  skin  affection ;  and  the  child  was  thin  and  ill- 
developed,  with  signs  of  rickets.  The  first  onset  of  the  eruption  took  place  in 
1902  (March),  and  persisted  for  a  month,  to  recnr  again  ten  months  later.  A  few 
days  before  she  came  under  the  observation  of  the  authors  she  had  a  convulsive 
seizure  of  an  obscure  nature  with  complete  loss  of  consciousness,  followed  by  a 
long  and  heavy  sleep.  The  vesicles  appeared  first  on  the  hands,  but  gradualir 
spread  to  other  parte,  so  that  by  April  almost  the  whole  body  with  the  exception 
of  the  face  was  involved,  the  limbs  being  particularly  attacked.  The  lesions  were 
very  heterogeneous,  and  not  grouped  in  a  specially  herpetiform  arrangement. 
Some  lesions  were  seen  in  the  mouth,  but  the  genitals  escaped  entirely.  Itching 
was  never  severe,  but  pain  was  a  prominent  feature,  especially  when  the  parts 
were  exposed  to  the  air.  The  lesions  generally  became  purulent,  emitting  a 
most  sickly  odour.  By  May  4th  the  eruption  had  become  much  less  and  the 
pain  was  infrequent.  Many  pigmented  patches  were  left  to  mark  the  site  of 
older  lesions.  The  child  had  no  further  recurrences,  but  nevertheless  died  in 
September,  probably  from  granular  kidney.  Examinations  of  the  m*ine  revealed 
no  important  facts,  except  that  the  urea  was  deficient  in  quantity  and  increased 
progressively  with  the  improvement  in  the  condition  of  the  skin.  Three  examina- 
tions of  the  blood  are  recorded,  in  April,  May,  and  July.  Eosinophile  corpuscles 
were  present  in  increased  quantity  at  each  investigation,  13  per  cent,  being  the 
lowest  and  18  per  cent,  the  highest,  and  apparently  the  more  usual  percentage 
found.  The  red  blood-discs  were  deficient  in  April  (3,500,000)  and  somewhat  more 
nearly  normal  in  number  in  May  (4,171,000).  Twenty-four  observations  in  children 
are  cited  from  a  wide  consideration  of  the  literature  of  the  subject.  From  an 
examination  of  these  the  authors  offer  the  following  conclusions  ^-^(1)  The  later 
years  of  childhood  are  more  subject  to  this  disease  than  the  earlier,  between  six 
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and  ten  hein^  the  commonest  period ;  (2)  males  ara  more  subject  in  the  propor- 
tion of  17  to  7;  (3)  no  single  constitutional  cause  can  be  cited  in  a  majority  of 
cajses.  Finally,  the  general  picture  of  the  disease  is  the  same  as  in  adults,  and  no 
reason  exists  for  making  a  separate  group  of  the  juvenile  cases,  as  proposed  by 
tJmia. 

A  short  bibliography  is  appended,  beginning  with  1885  and  ending  with  1901. 

E.  Graham  Little. 

THE  HISTOPATHOLOGY  OP  PSORIASIS.    Verrotti.    (Ann.  de  Derm, 
et  de  Syph.j  August  and  September,  1903,  p.  633.) 

A  TABULATED  resume  of  the  many  disputed  points  in  the  pathology  of 
psoriasis  precedes  this  paper.  The  author  justly  remarks  that  views  of  the 
histology  have  often  been  coloured  by  preconceived  opinions,  which  vitiate  the 
findings;  he,  himself,  considers  that  the  question  should  be  studied  from  a 
urological  standpoint,  and  he  has  already  contributed  a  paper  in  this  connection 
to  an  Italian  journal.  The  present  research  seems  founded  on  a  close  study  of 
three  cases  of  psoriasis  in  different  stages  of  evolution ;  and  three  conclusions  are 
are  derived  from  this.  I.  The  psoriatic  process  is,  in  the  three  cases  studied, 
"  the  expression  of  an  acid  auto-intoxication."  11.  The  activity  of  the  psoriatic  pro- 
cess depends  on  two  factors — (a)  on  the  degree  of  acidity  of  the  blood,  and  (h)  on 
the  integrity  of  renal  functions.  III.  The  skin  serves,  in  psoriasis,  as  a  channel 
of  elimination,  which,  according  to  the  different  degrees  of  organic  change,  either 
supplements  or  replaces  the  renal  fimctions  when  these  are  insufficient. 

Sections  were  made  from  two  of  the  three  cases  cited ;  the  third,  being  in  the 
condition  of  exfoliative  dermatitis,  was  not  examined.  In  the  first  case  there  was 
a  family  history  of  neurosis,  and  the  patient,  a  boy  of  thirteen  at  the  date  of  the 
appearance  of  psoriasis,  had  had  a  sickly  infancy,  but  had  improved  in  health  in 
later  childhood.  Typical  scaly  nummular  patches  were  present,  and  also  some 
disorder  of  pigmentation — whiteness  in  the  parts  previously  affected  with  the 
disease,  these  white  patches  being  surroimded  by  hyperpigmented  areas. 

In  the  second  case,  a  man  of  thirty-nine,  there  was  generalised  psoriasis,  with  a 
history  of  a  similar  eruption  in  the  father  and  grandfather.  The  sections  from  the 
first  case  were  taken  diuing  the  height  of  the  eruption,  which  was  artificially 
fomented  by  the  administration  of  acids  and  an  increased  meat  diet. 

Verrotti  makes  the  following  generalisations  from  a  consideration  of  the 
histology  of  the  first  case  : 

There  are  three  zones  to  be  distinguished  in  a  lesion  of  psoriasis:  (1)  the 
peripheral  or  marginal,  immediately  surrounding  the  lesion,  which  is  apparently 
healthy  to  the  naked  eye,  but  shows  definite  changes  histologically;  (2)  a 
median  zone  of  active  disease ;  (3)  a  central  zone,  in  which  there  is  a  certain 
degree  of  involution,  indicated  by  the  diminished  vascularity  and  increased  epi- 
thelial proliferation.  The  appearances  of  both  sections  are  examined  under  these 
headings,  and  certain  differences,  corresponding  to  the  different  stages  of  the 
disease,  are  discussed* 

The  author  rightly  insists  that  much  of  the  apparent  contradiction  existing 

between  the  statements  of  different  observers  as  to  the  histology  of  psoriasis  is 

due  to  overlooking  the  stages  of  the  disease  at  the  time  of  excision.    He  states 

that  he  has  found  as  an  uncommon  appearance,  in  the  section  of  the  first  case, 
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K  Graham  Little. 

EPIDEBMOIjTSIS    BUIXOSA    HXBEDITABIA.     BnTMAK.      (Derma- 
t  \^:.s'\€  Zt;,v-^-.;r?,  BL  x.  Heft  •?.  p.  -V^l.) 

Ix  th.e  s:imiii»"*r  '"^f  ll"'*c>  a  man  came  to  the  hospital  on  account  of  a  skin  disease 

which  afftvtevi  him  .in*!  his  two  children,  and  had  existed  in  all  three  cases  since 

birth.     The  man  was  thirty-four  years  ohl  and  was  a  powerful  and  muscular 

suV'jtvt,     The  skin  affection  showed  itself  in  the  occurrence  of  buUae,  especially 

on  the  hands.     The  fn?*h  bulhe  attained  the  size  of  a  cheny,  and  were  filled  with 

st^niin,  in  some  cases  markedly  blood-stained ;  they  affected  both  surCaces  of  the 

hands  aln^iit  e^pially.  and  the  skin  of  the  backs  of  the  hands  showed  marked 

atn^phic  chani^>s.   The  epidermis  appeared  wrinkled,  and  showed  the  most  minute 

folds.     It  w:i8  ijiiite  easy  to  pinch  up  a  fold  of  the  epidermis,  and  this  gave  rise  to 

the  occurrence  of  a  bulla  later.    The  skin  on  the  volar  sides  of  the  fingers  seemed 

distended  and  swollen,  and  the  ridge  system  was  obliterated.   On  the  backs  of  the 

hands  there  were  groups  of  milia.  All  the  nails  were  damaged,  deformed,  broken 

and  friable.    The  skin  of  the  ellx>ws  was  discoloured,  and  had  been  the  seat  of 

bullae  recently.    The  same  condition  of  the  skin  over  the  knee  was  obsenred,  and 

the  feet  showed  buike  and  their  remains,  but  there  was  neither  atrophy  nor 

milium  present  here,  and  the  toe-nails  were  intact.    There  was  nothing  else 

abnormal,  the  mucous  membranes,  hair,  and  teeth  showing  no  anomalies.    His 
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cliildren,  an  eleven-jear-old  boy  and  a  ten-year-old  girl,  ehowed  a  precisely 

Bimilar  condition. 

The  family  history  showed  that  the  first  known  case  was  a  daughter,  who  was 

one  of  thirteen  children.    She  married  and  had  ten  children,  two  of  whom  were 

affected  and  one  of  whom  died  in  infancy.    The  other  child  affected  married  and 

had  fourteen  children,  including  two  pairs  of  twins.    Of  these,  two  were  affected, 

and  both  of  these  affected  ones  were  married.    One,  a  female,  had  three  male  and 

two  female  children,  of  which  all  the  males  and  one  of  the  females  were  affected ; 

the  other,  a  male,  had  two  childi'en— one  male  and  one  female, — ^both  being 

affected. 

A.  W. 

IjIGHT  treatment  AFTEB  SEXSITISrN'a.  GEOBaES  Dreyeb.  (Der- 
inaidiogische  Zeitschrift,  Bd.  x,  Heft  6,  p.  578.) 

The  point  of  this  paper  is  to  show  that  by  the  injection,  either  intra-  or  hypo- 
dermically,  of  small  amounts  (0*5 — 1  c.cm.  per  4 — 6  cm.  sq.)  of  a  1  in  1000 
solution  of  erythrosin  about  foui*  to  eight  hours  before  the  light  treatment  the 
tissue  is  so  far  sensitised  that  the  results  are  far  more  efficacious  as  regards  their 
penetration.  No  details  of  the  cases  treated  are  given,  as  the  complete  communi- 
cation appears  in  the  journal  published  by  the  Finsen  Light  Institute. 

A.  W. 

ERUPTION     DUE    TO     MESOTAN     (ME80TANEXANTHEM)       C. 
Berlineb.    (Monat§.  f.  prdkt,  Dermat.,  Bd.  xxxviii,  No.  3.) 

The  author  records  a  case  in  which  a  patient  of  middle  age  was  ordered  (by  an 
unqualified  practitioner)  Mesotan,  both  internally  and  as  a  local  application  for  a 
painful  shoidder-joint.  After  a  few  applications  he  suffered  from  a  very  severe 
itching  on  the  rubbed  pai-ts,  soon  followed  by  an  eruption.  The  eruption  is 
described  as  being  of  a  bright  red  colour,  and  consisting  of  irregular  patches, 
raised,  varying  in  size  and  shape,  with  narrow  intervals  of  apparently  normal 
skin  between.  It  affected  the  right  shoulder,  extending  to  the  back,  the  chest  in 
front,  and  the  right  axilla,  in  the  latter  as  an  erysipelas-like  redness.  The  right 
wrist  was  also  affected,  and  the  left  shoulder,  which  had  also  been  slightly  rubbed 
previous  to  the  right,  was  affected  with  a  lichen-like  eruption.  There  was  no 
pyrexia.  Although  the  local  application  of  Mesotan  was  discontinued  on  the 
appeai*ance  of  the  eruption,  the  author  draws  attention  to  the  fact  that  the 
eruption  did  not  at  once  subside,  and  the  attacks  of  severe  itching,  of  an  almost 
paroxysmal  nature  and  affecting  various  parts  of  the  body,  were  repeated.  From 
this  he  concludes  that  the  Mesotan  once  absorbed  is  not  readily  eliminated,  and 
80  long  as  it  is  present  in  the  body  is  capable  of  producing  its  effects.  Unfor- 
tunately the  urine  was  not  examined  for  salicylic  acid  in  this  case.  The  writer 
refers  to  the  rarity  of  eruptions  due  to  preparations  of  salicylic  acid,  in  spite  of 
their  very  frequent  use ;  the  possibility  that  it  was  some  other  constituent  of  the 
Mesotan  rather  than  its  salicyl  portion  which  caused  the  eruption ;  and  the  doubt 
as  to  whether  the  rash  was  produced  by  the  internal  action  of  the  dnig  or  by  the 
local  application  only.  He  advises  those  who  intend  to  prescribe  the  drug  as  a 
local  application  to  bear  in  mind  the  unpleasant  results  which  may  be  pix>duced, 
and  to  give  very  clear  instructions  to  the  patient,  so  as  to  avoid  them. 

Abthub  Hall. 
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Reviews. 

Tbaksactions  of  the  Amsbican  Debmatological  Association  * 

The  twenty-eeyenth  annual  meeting  of  the  American  Dermatological  ABSOcla- 
tion  was  held  at  Washington  in  May,  1903,  in  connection  with  the  Triennial 
Session  of  the  Congress  of  American  Physicians  and  Surgeons.  Dr.  Charles 
J.  White  has  succeeded  Dr.  F.  H.  Montgomeiy  in  the  Secretaryship  of  the 
Association,  and  it  is  to  him  that  we  are  this  year  indebted  for  the  official  report 
of  the  proceedings. 

The  President  of  the  year  was  Dr.  J.  T.  Bowen,  of  Boston,  and  he  choee  for  the 
subject  of  his  presidential  address  the  Methoda  of  Teaching  Dermatology.  In  it 
he  emphasised  the  importance  of  teaching  the  subject  to  small  sections  of 
students  and  not  to  large  classes,  so  that  each  student  might  haye  the  opportunity 
of  seeing  closely  and  feeling  the  lesions  in  the  different  cases  demonstrated.  With 
regard  to  didactic  lectures,  he  considered  that  they  were  of  service,  in  spite  of  the 
fact  that  most,  if  not  all,  of  the  knowledge  which  the  lecturer  was  able  to  impart 
might  be  found  in  the  recognised  text-books,  and  that  they  were  especially 
valuable  when  delivered  by  an  instructor  who  had  a  capacity  for  teaching  and  was 
able  to  present  his  subject  in  a  simple  and  lucid  fashion. 

At  the  first  session  of  the  meeting  the  following  papers  were  contributed : — 
A  Case  of  Olanders  in  the  Human  Suhject,  by  Drs.  J.  A.  Fordyce  and  A.  D.  Mew- 
born;  Recent  Contributions  to  our  Knowledge  of  the  Hysterical  Neuroses,  by 
Dr.  A.  Van  Harlingen ;  Recurrent,  Progressive  Bullous  Derm>atitis  in  an  Hysterical 
Subject,  by  Dr.  C.  J.  White;  Sarcomatosis  Cutis,  by  G.  W.  Warde;  and  The 
Presence  of  Peculiar  Calcified  Bodies  in  Lupus-like  Tissue,  by  T.  Caspar  Gilchrist 
and  W.  R.  Stokes.  The  morning  session  of  the  second  day  was  devoted  to  a 
general  discussion  on  the  Use  of  the  Rontgen  Rays  in  Dermatology,  the  opening 
papers  being  read  by  Dr.  Stelwagon,  of  Philadelphia,  and  Dr.  Pusey,  of  Chicago. 
Dr.  Stelwagon,  in  his  address,  demonstrated  a  useful  apparatus,  suggested  to  him 
by  Dr.  Pfahler,  for  the  protection  of  the  other  parts  than  those  it  was  desired  to 
expose  to  the  rays.  This  consisted  of  a  wooden  disc  fifteen  inches  in  diameter, 
and  covered  on  one  side  with  lead  foil ;  this  disc  had  a  central  opening  which 
could  be  made  smaller  by  means  of  various  sized,  smaller,  perforated  discs,  which 
were  attached  to  it.  The  disc  was  fixed  to  the  projecting  area  of  a  photographer's 
head-rest,  and  could  be  adjusted  in  almost  any  position.  To  the  back-rest  of  the 
stand  an  ordinary  movable  tube-holder  was  attached,  the  stand  thus  serving  the 
double  purpose  of  a  protecting  screen  and  a  tube-holder.  This  apparatus,  though 
simple,  is  much  mora  cumbersome  than  the  recently  devised  lead-glass  shields 
with  voiiously  sized  tubes  fitted  to  them,  such  as  the  pattern  exhibited  a  few 
months  ago  at  the  Dermatological  Society  of  London  by  Mr.  Hamack,  of  the 
London  Hospital. 

At  the  evening  session  of  the  second  day  Dr.  Prince  Morrow,  of  New  York, 
contributed  a  paper  on  the  somewhat  hackneyed  subject  of  Syphilis  and  the 
Medical  Secret.    The  paper  was  none  the  less  interesting,  and  gave  rise  to 


•  TraMOctions  of  the  American  Dermatological  Associatio^i.  Twenty-seventh 
Annual  Meeting,  May,  1903.  Official  Report  of  the  pi'oceedings.  By  Ohables 
J.  White,  M.D.    "  The  GraOon  Press,"  New  York. 
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considerable  discussioii.  Among  other  sensible  remarks  regarding  the  alignments 
for  and  against  the  withholding  of  information  from  a  father  whose  daughter  is 
about  to  marrj  a  syphilitic  patient,  the  writer  obserires  that  though  reticence 
regarding  the  patient's  disease  may  be  necessary,  still  various  subterfuges  may 
be  permissible,  such  as  advising  the  father  to  have  his  prospective  son-in-law 
medically  examined  for  life  insimmce,  or  if  that  failed,  categorically  saying  to 
the  father,  "  Do  not  let  yoxu:  daughter  marry  this  man."  He  specially  emphasised 
the  danger  of  congenital  syphilitic  children  as  sources  of  infection  to  those,  other 
than  their  mothers,  who  come  in  contact  with  them.  He  abo  refers  to  the 
obligation  of  physicians  to  protect  the  secrets  of  syphilitic  patients  in  hospital, 
and  to  what  he  considers  to  be  a  breach  of  professional  discretion,  the  publication 
of  photographs  revealing  syphilis  in  a  subject. 

Dr.  J.  C.  White,  of  Boston,  read  an  important  paper  on  Dermatitis  Venenata — 
a  Supple'mental  List  at  the  same  session.  In  it  he  described  various  forms  of 
eczematous  dermatitis  produced  by  certain  new  hair.-dyes,  such  as  chlorhydrate 
paraphenylene-diamine ;  a  dye  called  Aureole,  containing  metol,  amido-phenol- 
chlorhydrate  and  monoamidophenylamin ;  and  vai*ious  other  irritants  not 
generally  recognised,  such  as  aurantia,  cocus-wood,  guaiacum,  hops,  hyacinths, 
and  possibly  several  of  the  ampelopses. 

On  the  third  day  Dr.  Abner  Post,  of  Boston,  described  a  singular  case  of 
Multiple  Angiomata. 

Dr.  P.  H.  Montgomery  discussed  the  Present  State  of  Photo-therapy.  Dr. 
Hartzell  presented  a  contribution  on  Precancerous  Keratoses,  and  Dr.  Engman,  of 
Louis,  one  on  Paludides ;  with  the  Histo-pathology  of  a  Case  of  Malarial  Purpura. 
Besides  these  papers  and  the  discussions  they  elicited  a  number  of  important 
cases  were  demonstrated,  and  a  lai*ge  series  of  photographs  were  exhibited. 

This  short  notice  contains  little  more  than  a  list  of  the  various  valuable  papers 
which  were  presented  at  the  meeting,  as  the  majority  of  them  have  already 
appeared  in  detail  in  the  Joum.  of  Cut.  Dis.,  and  a  number  of  them  have  been 
abstracted  in  our  Journal.  This  list  will  serve  to  show,  however,  the  scope  and 
splendid  activity  of  the  association,  and  the  good  work  it  is  doing  for  the 
advancement  of  Dermatology.  J.  M.  H.  M. 


Lbs  Txjbbkculoses  Outanees  Atypiqubb  (Tuberculides).* 

In  this  thesis  the  author,  who  is  already  known  by  a  number  of  contributions 
to  Dermatology,  reviews  our  present  knowledge  of  the  Tuberculides  in  a  work 
of  nearly  4:00  pages,  and  contributes  several  new  observations.  He  firat 
reviews  the  conception  of  cutaneous  tuberculosis  anteriorly  to  the  period  when 
discussion  on  tuberculides  arose,  and  then  goes  on  to  trace  the  evolution  of  our 
knowledge  of  tuberculides,  and  to  set  forth  the  present-day  conception  of 
tuberculosis  and  the  tuberculides.  He  advocates  a  simplification  in  the  termin- 
ology, and  proposes  to  classify  the  atypical  cases  of  tuberculosis  into  (1)  the 
nodular  type,  of  which  there  is  a  form  with  little  nodules  (papulo-neci'otic)  and 
a  form  with  great  nodules  (Erythema  indm'atum  of  Bazin,  Giovanni's  hydros- 

*Les  Tuberculoses  outanees  atypiques  (TubercididesJ,  By  L.  Pautbieb.  Th. 
de  Paris,  1903. 
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adenite,  the  Ecthynia  acrofoleax  of  Gaatoa  and  Emery,  the  Thiombo-pblebite 
tiiViercul«ib<e  and  the  necrotic  nodnhu*  phlebitis  of  Philippson) ;  (2)  the  lichenoid 
tTpe  (Lichen  8cn>fulu«4>nnn,  PitjmsiB  simplex  of  in£aiit8'  faces  of  Boeck^and 
the  Litt«*r*d  Eczema  iKTofulotsonim) ;  (3)  the  type  en  nappe,  localised  or  generaliaed, 
(*lij»4>>id  and  ^nerali8e<l  Lnpos  erythematosas,  Lapns  pernio,  and  perhaps  cliill- 
hLiins  and  at^ro-asphjiia  of  the  extremities,  Pitynacds  mbra  of  Hebiu,  and 
exf>>liative  erythematous  tubercnlides  of    Boeck) ;    (4)    the    angiomatous  tjpe 
uinirii.^-k^'raitoma).    These  groups  are  then  discussed  sertattm,  a  resume  isgiren 
of  many  recorded  caues,  and  personal  obserrations  added,  and  a  bibliogr^hy 
appended.     We  miss  references  to  many  cases  studied  in  America  and  Great 
Britain.    The  author  is  a  strenuous  advocate  of  the  tuberculous  natuie  of  Lnpiis 
erytheoufttosus.  and  tabulates  thirty*fiTe  cases  he  has  observed ;  and  of  these  Le 
foimd  that  twenty-one  presented  hereditary  antecedents  of  tuberculosis,  nineteexi 
personal  antecedents,  ten  gare  suspicious  ausculatory  signs,  twenty  had  at  some 
time  persistent  cervical  adenopathies,  and  only  three  were  completely  free  bom 
all  taint,  either  personal  or  hereditary.    He  has  an  interesting  section  on  the 
n*>iilts  of  autopsies  in  Lupus  erythematosus,  showing  a  striking  incidence  ot  taher- 
oultisis    and    pleuro-    and    broncho-pneumonia.     Where    tuberculosis  was  not 
diK*ovened  tlie  author  suggests  doubts  as  to  the  thoroughly  exhaustive  nature  d 
the  invetut illation,  and  mentions  the  case  of  hepatic  ciiThosis  proved  by  Hsaot 
and  Gilliert  to  \)e  tul^erculous  after  inoculation  in  guinea-pig. 

In  siip^esting  the  inclusion  of  the  grave  Pityriasis  rubra  type  of  Hebra  in  the 
group  of  tuberculides,  Pautrier  refers  to  the  recognition  by  Hans  Hebra  and 
JaduMtohn  of  tubercidosis  as  a  frequent  complication,  and  mentions  the  case 
recently  recorded  by  Bruusgaard.  Jadassohn,  and  also  Yietowieyski  and 
Kopitowski  in  another  case,  found  giant-cells  in  the  skin.  As  for  angio- 
kor.iti>uia  Pautrier  points  out  that  before  the  tuberculous  hypothesis  was  started 
tu))erciilo6is  was  rarely  recorded  in  the  patients ;  but  since  that  date  the  presence 
of  tulterculoHis  has  f>een  more  frequently  noted. 

The  author  is  inclined  to  incriminate  the  bacillus  of  Koch  as  the  cause,  and 
admits  it  is  possible  that  it  may  arrive  dead  in  the  skin,  or  more  probably  living 
and  little  vindent  and  soon  dying.  The  vascular  origin  can  alone  expLiin  the 
disBominution  of  the  lesions,  and  the  constancy  and  unity  of  the  vessel^alfera- 
tions  in  all  cases  examined.  In  this  connection  we  miss  any  allusion  to  the  cases 
of  sudden  outburst  of  a  disseminated  eruption  of  unquestionable  tahercalom 
lesions. 

One  reference,  which  we  have  seen  quoted  several  times,  requires  correction. 
The  ciise  in  which  MacLeod  and  Ormsby  found  a  tubercle  bacillus  was  one  of 
multiple  **  sci*of ulo-tubercidous  gummata  "  in  a  child,  and  not  of  a  "  tuberculide." 

T.  C.  F. 


POBTFOLIO  OF  DeBMOCHBOMBS.* 

The  second  volume  of  this  portfolio  makes  its  appearance  at  a  commendablj 
short  interval  of  time  after  the  fii^st. 
The  firet  part  of   volume  II  consists   of  illustrations  of  various  cutaneous 


*  Portfolio  of  DermockromeSf  by  Professor  Jacobi.    English  adaptation  of  text 
by  Dr.  J.  J.  Pringle.    Vol.  II,  Parts  3  and  4.     Bebman :  London,  1903. 
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affections.  Even  the  rarer  of  these  are  sufficiently  common  to  canse  recurrent 
difficulty  in  diagnosis  to  practitioners  who  are  unfamiliar  with  their  appearance. 
The  second  part  is  devoted  to  skin  diseases  of  venereal  origin.  The  examples 
selected  for  illustration  are  well  chosen  from  among  the  infinite  variety  of 
syphilitic  and  venereal  skin  diseases.  Some  of  them  are  specially  worthy  of 
study  by  those  who  feel  inclined  to  consider  all  skin  diseases  of  difficult  diagnosis 
as  of  syphilitic  origin.  The  palmar  and  plantar  affections  should  be  specially 
noted. 

The  quality  of  these  coloured  reproductions  is  quite  up  to  the  standard  already 
recognised  in  our  former  review  of  volume  I.  Many  of  them  are  exceedingly 
good  representations  of  the  maladies  they  represent. 

,  We  have  great  pleasure  in  recognising  the  merit  of  these  two  volumes.    They 
form  certainly  one  of  the  best  of  the  smaller  atlases  of  dermatology. 


The  Finer  Architecture  of  Primary  Carcinoma  of  the  Skin.* 

In  this  monograph,  to  which  was  awarded  Dr.  Unna*s  dermatological  prize, 
there  are  given  the  results  obtained  by  the  authors  in  sixteen  cases  of  carcinoma 
of  the  skin.  As  in  the  com'se  of  their  investigation  they  were  able  to  convince 
themselves  of  the  epithelial  origin  of  nsvus-cells,  the  malignant  growths  pro- 
ceeding from  nsevi  are  classed  by  the  authors  as  naevo-carcinomata,  and  included 
in  the  scope  of  their  inquiry.  They  adopt  Krompecher's  classification  into  two 
great  groups,  with  a  third  or  transition  class : 

(a)  Prickle-oell  cancer  (Carcinoma  spinocellulare).  The  growth  is  composed  of 
large  weakly  stained  cells  with  vesicular  nuclei  and,  as  a  rule,  well-developed 
prickles.  Occasionally  the  prickles  are  absent,  and  then  the  protoplasm  appears 
granular,  as  if  finely  powdered.  The  cells  undergo  typical  comification  with  the 
formation  of  horn-pearls.  There  are  usually  well-marked  intercellular  lymph- 
channels.  Owing  to  downgrowths  into  the  tissues,  this  type  leads  to  metastatic 
growths  in  the  glands. 

{h)  Basal-cell  cancer  (Carcinoma  baso-celltdare.  Carcinoma  epithel.  adenoides). 
The  growths  are  made  up  of  cylinder-cells  of  the  basal  layer  that  may  originate 
from  any  point,  e,  g.  surface,  follicles,  glands,  ducts.  The  cells  are  small,  oval,  or 
spindle-shaped.  They  contain  a  long  deeply  stained  nucleus  and  very  Uttle 
protoplasm.  As  a  rule  there  are  no  prickles,  no  comification,  no  horn-pearls,  and 
lymph-channels  are  absent.  There  is  often  an  extensive  degeneration  of  the 
connective  tissue  which  may  be  myxomatous,  hyaline,  or  osseous.  They  grow 
slowly,  and  come  to  project  considerably  above  the  surface,  and  show  little  or  no 
tendency  to  metastatic  growths. 

(c)  Transition  forms  (Carcinoma  spino-baso-cellulare).  In  these  both  types  of 
cells  are  represented,  either  in  close  juxtaposition  or  in  different  parts  of  the  same 
tumour. 

The  nsevo-carcinomata  resemble  the  basal-cell  cancer  not  only  as  to  their  cells — 
which  both  lack  fibres,  and  intercellular  lymph-channels, — but  also  in  their  mode  of 


*  The  Finer  Architecture  of  Primary  Carcirwrna  of  the  Shin,  by  Dr.  CoRNELirs 
B^CK  and  Dr.  Edmund  Krompecher.    Leopold  Yoss,  1903. 
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derelopment.  In  both  tbere  is  found,  especiaUy  in  the  early  stages,  a  pigment- 
degeneration  of  the  deeper  epithelial  Layers  with  the  production  of  small  gaps  and 
cavities. 

In  both  the  authors  found  evidence  of  "  multicentric  genesis "  of  epithelial 
growth,  and  as  they  could  detect  no  evidence  of  the  ingrowth  of  connective  tissue 
into  the  ridges  with  snaring  off  of  the  same,  as  maintained  by  Ribbert,  they 
regarded  the  point  as  evidence  of  the  primary  activity  of  the  epithelium  in 
carcinoma. 

The  horn  substance  seen  in  prickle-cell  carcinomata  comes  either  from  extension 
of  the  surface  homy  layer  into  the  growth,  or  may  develop  independently  round 
some  nucleus,  such  qa  a  hyaline  block,  oedematous,  swollen,  or  vacuolated  cells,  or 
pigment  nurses. 

They  remark  the  close  resemblance  between  the  intra>cellular  hyaline  and  the 
colloid  material  of  colloid  cancer.  They  show,  however,  that  tinctorially  there 
are  differences,  so  that  the  two  substances  must  be  regarded  as  distinct. 

The  formation  of  clefts,  holes,  and  cysts  in  the  epithelium  is  considered  at  some 
length.  Cysts  and  holes  also  form  in  the  connective  tissue  owing  to  degenerative 
processes,  myxomatous  especially,  and  also  to  cavernous  expansion  of  the  blood- 
vessels. 

In  alcohol-hardened  preparations,  numerous  epithelial  mitoses  are  in  evidence ; 
but  these  are  rarely  foimd  in  the  connective-tissue  cells. 

The  connective  tissue  specially  in  the  basal-cell  type  is  mostly  new-formed, 
resembles  a  granidation  tissue,  and  often  shows  myxomatous,  hyaline,  or  osseous 
degeneration.  In  carcinomata  that  penetrate  deeply  there  are  small-celled 
infiltrations  showing  typical  plasma-cells  peripherally  and  lymphocytes 
within.  The  new-formed  connective  tissue  contains  either  no  or  very  few  thin, 
faintly  stained,  elastic  fibres.  The  old  elastic  fibres  tend  to  disappear,  especially 
in  places  where  the  cell-infiltrations  exist.  Finally  the  authors  express  the 
opinion  that  the  presence  of  elacin,  kollacin,  and  kollastin  depends  not  on  the 
carcinomatous  growth,  but  on  changes  in  the  cutis  due  to  other  causes,  e.  g. 
exposure  to  weather. 

W.  B.  W. 


THE    BRITISH 

JOUKNAL    OF    DEKMATOLOGY 


JUNE,     1904. 


THE  CLINICAL  RELATIONSHIP  OF  SEBORRHCEA. 

The  Oration  delivered  al  the  Annual  Meeting  of  the  Dermatological  Society  of 

Great  Britain  and  Ireland,  May  2hth,  1904, 

By  H.  G.  BROOKE,  M.D., 
Physician  to  the  Manchester  and  Salford  Hospital  for  Skin  Diseases. 

Mr.  President  and  Gentlemen, — I  beg  to  thank  you  for  the  honour 
which  the  Society  has  done  me  in  asking  me  ro  give  the  address  at 
the  Annual  Meeting.  I  accepted  the  honour  very  readily,  but  my 
gratification  underwent  a  subsequent  depression  when  I  began  to 
think  on  what  subject  I  might  venture  to  address  a  meeting  which 
included  many  of  the  prominent  dermatologists  of  the  country,  and 
only  with  diffidence  did  I  decide  on  the  theme  of  "Some  of  the 
Clinical  Aspects  of  Seborrhoea." 

I  emphasize  the  word  clinical  because  so  far  from  the  clinical 
observations  having  been  completed  they  will  have,  in  my  opinion,  to 
be  very  largely  made  over  again,  for  they  will  have  to  be  repeated 
from  an  unbiassed  standpoint.  The  promulgation  of  unripe  and  non- 
viable laboratory  theories,  instead  of  having  been  a  help  to  the 
solution  of  a  difficult  question,  has  rather  retarded  its  solution. 

So  much  has  been  Mrritten  about  seborrhcea,  so  many  discussions 
have  taken  place  as  to  its  nature,  its  pathological  changes  and  their 
causes,  and  about  its  influence  on  other  diseases  of  the  skin,  that  it 
might  with  seeming  reason  be  thought  that  some  less  worn  topic 
might  have  been  selected.     But  those  of  you  who  are  teachers  will,  I 
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know,  sympathise  with  me  in  the  choice  of  my  subject.  We  may  have 
for  our  practical  needs  some  sufficiently  elastic  working  hypothesis 
about  seborrhcea,  but  when  we  have  to  try  and  clear  up  the  question 
for  our  students,  how  soon  we  find  ourselves  in  difficulties  and 
contradictions. 

In  order  to  teach  students  it  is  necessary  at  times  to  be  dogmatic, 
and  it  is  difficult  indeed  to  be  dogmatic  about  a  subject  such  as 
seborrhoea  without  merely  intensifying  their  dread  of  our  dermato- 
logical  terminology. 

The  word  itself  conveys  the  meaning  of  a  simple  hypersecretion  of 
sebum,  but  their  text-books  tell  them  that  seborrhoea  is  a  disease  in 
itself  of  definite  form  and  localisation.  If  they  turn  to  the  atlases 
they  find  it  depicted  as  a  scaly  pityriasis  of  the  scalp  with  ery- 
thematous borders,  or,  again,  as  a  kind  of  rosacea.  To  add  to  the 
trouble  some  of  the  atlases  give  delineations  of  diseases  of  most 
obvious  psoriatic  type,  which  are  labelled  Eczema  seborrhoicum,  and 
diseases  producing  very  marked  lesions  on  the  palms  and  soles,  on 
which  they  know  no  seborrheic  glands  are  present.  And  when  we 
have  to  point  out  the  constant  connection  between  seborrhcea  and 
Acne  vulgaris,  and  they  read  finally  that  seborrhoea  is  one  of  the  most 
prolific  causes  of  baldness,  we  can  quite  understand  that  their 
confusion  is  as  complete  as  our  own. 

As  a  teacher  it  is  the  one  word  that  I  have  dreaded  most,  and  when 
asked  by  students  "What  is  seborrhoea?'*  I  have  not  felt  even  the 
resource  of  the  Arabian  philosopher,  who,  when  asked  for  the 
definition  of  something  equivalent  to  seborrhoea  in  his  own  domain  of 
thought,  replied,  *'  I  know  quite  well  what  it  is,  until  you  ask  me.'* 

Up  to  the  time  of  Hebra  the  condition  was  generally  recognised, 
and  was  described  by  clinicians  under  the  name  of  Flux  sebacea, 
Acne  sebacea,  Seborrhoea,  or  Steatorrhoea,  and  regarded  as  an 
alteration  in  quantity  or  quality,  or  both,  of  the  sebaceous  secretions, 
the  inspissation  of  which  was  supposed  to  give  rise  to  the  comedo  of 
Acne  vulgaris.  The  earlier  writers  of  the  last  century  seem  to  have 
distinguished  clearly  between  seborrhoea  and  pityriasis.  Indeed, 
before  Devergie  no  one  appears  even  to  have  entertained  any  idea 
of  the  possible  connection  of  the  two  manifestations,  or,  at  least,  no 
one  enunciated  the  possibility  of  any  such  connection.  However, 
some  such  connection  may  have  been  broached,  because  Malassez,  in 
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1854,  in  describing  the  spores  which  bear  his  name,  insisted  on  their 
separate  origin. 

Had  this  view  been  upheld  it  might  have  led  gradually  and  directly 
to  the  point  to  which  we  appear  now  to  be  arriving  after  years  of 
conflict  and  tribulation,  the  distinction  between  the  seborrheic  and 
the  pityriasic  elements.  But  by  one  of  those  unfortunate  accidents 
which  seem  to  occur  in  almost  every  branch  of  medicine,  Hebra  put 
forth  the  doctrine  that  the  two  conditions  of  seborrhoea  and  pityriasis 
were  but  successive  stages  of  the  same  process.  The  scales  of 
pityriasis  were  derived  entirely  from  the  cells  of  the  atrophied 
sebaceous  glands.  Seborrhoea  was  Seborrhoea  oleosa,  and  pityriasis 
was  but  Seborrhoea  sicca.  This  doctrine,  stamped  with  the  authority 
of  its  distinguished  author,  and  stoutly  upheld  by  his  successor, 
Kaposi,  was  sent  far  and  wide  by  the  host  of  their  pupils,  until  it 
found  its  place  in  all  the  text-books,  and  quite  overwhelmed  the  less 
emphatic  or  less  prominent  pronouncements  of  earlier  teachers. 

Tilbury  Fox  in  this  country,  and  Piffard  and  Van  Harlingen  in  the 
United  States,  supported  the  opinion  of  the  French  dermatologists  in 
opposition  to  that  of  Hebra,  but  it  was  Unna  who,  as  an  independent 
free-lance,  by  investigating  the  question  afresh  and  boldly  enunciating 
his  views,  led  up  to  the  defeat  of  what  had  become  almost  a  fixed  and 
unquestioned  tradition.  This  he  effected  rather  by  a  flank  movement 
than  by  a  direct  attack.  He  denied  the  existence  of  seborrhoea.  The 
greasy  condition  of  the  skin,  he  asserted,  as  he  had  previously  done 
when  supporting  and  extending  the  views  of  the  older  anatomists, 
Krause,  Koelliker,  Meissner,  and  Henle,  came  from  the  sudoriparous 
glands  and  not  from  the  sebaceous  glands,  which  were  merely  pomade 
makers  for  the  hair;  and  the  pityriasis  scales  were  derived,  not  as 
Hebra  taught,  from  the  interior  of  the  sebaceous  glands,  but  were  the 
effect  of  a  parakeratosis  of  the  superficial  horny  layers,  the  result  of  a 
dry  catarrh  of  the  skin  excited,  as  was  the  oily  sweating  which  always 
accompanied  them,  by  the  action  of  a  certain  microbe,  the  morococcus. 
Here  we  have  a  complete  upsetting  of  the  old  landmarks ;  seborrhoea 
converted  into  a  hyperidrosis  oleosa  (but  still  called  seborrhoea,  pre- 
sumably as  a  means  of  identification),  and  blended  with  a  number  of 
pityriasic  affections  to  form  a  separate  type  of  disease,  which  he 
regarded  as  a  dry  catarrh  of  the  skin  containing  all  the  essential 
characteristics  of  eczema.     A  framework  which  practically  included 
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".  cm-  picture,  ,,  ,  group  „,  ,j^  „^^^^  f,__^j,^_  ^^^^  ^^  ^^^^ 
ri:.,..s  «l„cl,  w,re  known  to  .,„„e  >  grea.j  character,  f™  tbe o :. 
......pi.-  iniisiijf  pntclies  on  the  face  and  sclp  np  tt the  edg, of i 

Kl....l-p„,ri»si,,  and  which  wa«  pi^^sented  with  the  greatest  .l-ili  .■; 

»ith  the  most  elahorate  detail,  both  chemical  and  n,ici«copic  b,i 
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WHICH  show  the  punctate  oozing  of  coagulable  serum  or  its  result.!. 
I  he  form  of  crusts.  I  think  that  most  of  us  regard  as  pure  raraa 
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""""""■    '*,""''■■'''  '"•■  •^^«»Pl«.  regards  the  larger  part  of  fc 

_  Unna's     Eczema     seborrhoicum,    as     SeborrlSde 

-•zenintisantes, 

I  am  not  upholding  the  e^lu.ive  microbic  origin  of  eczem.,  ..d 
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until  better  explanation  is  found  I  can  only  explain  certain  outbreaks 
as  " neurotic/'  or  due  to  abnormal  neurotic  reflexes,  or  as  "consti- 
tutional," the  result  of  some  bio-chemical  changes  (auto-intoxications, 
toxaemias,  nutritional  diseases)  which  prepare  the  skin  to  react 
eczematously  to  very  varied  and  often  very  slight  irritants.  Whitfield, 
in  his  very  interesting  Lectures  on  Eczema,  published  recently  in  the 
Practitioner  J  says  that  he  thinks  that  the  importance  of  seborrhoio 
eczema  has  been  overdone,  and  as  he  refers  to  the  dermatoses  of  the 
eczema  seborrhoicum,  I  agree  with  him.  But  if  he  refers  to  sebor- 
rhoides  which  have  become  eczematized,  or  more  particularly 
eczemas  which  have  become  infected  with  the  virus  of  seborrhoic 
dermatitis,  then  I  disagree,  for  my  experience  of  1890  is  more  con- 
firmed by  long  observation,  that  these  constitute  the  great  bulk  of  the 
eczematous  conditions  with  which  we  have  to  deal  in  practice. 

Even  if  we  disagree  with  Unna's  nomenclature  and  classification  of 
the  blending  of  the  seborrhoic  condition  and  the  accompanying  pity- 
riasis, there  must  be  a  marked  and  very  widely  recognised  connection 
between  his  cases  and  the  generally  accepted  forms  of  eczema.  Had 
not  this  been  so,  we  may  be  sure  that  Unna^s  synthesis  would  not 
have  been  so  seriously  discussed,  and  in  part  at  least  accepted  by  most 
of  the  leading  dermatologists  in  all  lands.  To  elevate  the  eczematous 
factor  to  the  chief  rank  was  Unna's  mistake,  but  to  under-estimate  it 
has  been  as  great  an  error  in  some  of  his  opponents. 

Within  the  last  few  months  there  have  been  published  in  Franco 
three  works  dealing  comprehensively  with  the  whole  subject  of  sebor- 
rhoea.  Of  these  the  first  is  the  monograph  by  Sabouraud  on  Pity- 
riasis, a  continuation  of  his  investigations  on  Seborrhee,  and  the  two 
monographs  by  Audry  in  La  pratique  Dermatologique  on  Seborrhee 
et  les  SeborrlieideSy  and  the  other  on  Psoriasis,  Both  are  scholarly 
works,  finished  with  laborious  care  and  illustrated  with  great  detail. 
No  two  productions  could  better  illustrate  the  influence  (and  the 
desirability)  of  difference  of  temperament  in  scientific  research,  for 
whereas  that  by  Sabouraud  is  enthusiastic,  categorical,  and  dogmatic, 
those  by  Audry  are  more  calmly  analytical,  and  as  regards  conclusions 
almost  coldly  agnostic. 

Seborrhoea  is  a  word  which  has  been  so  much  abused  that  it  has 
become  now  very  difficult  or  impossible  to  define  it.  By  one  it  is  used 
to  imply  an  excessive  greasiness  of  the  skin,  by  another  to  denote  a 
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greasy  affection  of  certain  areas^  accompanied  by  dilatation  and  plug- 
ging of  the  pilo-sebaceous  follicles.  The  name  has  long  been  attached 
to  certain  well-known  circinate  and  gyrate  lesions  best  seen  about  the 
upper  parts  of  the  chest  and  back  [Seborrhea  corpttris  of  Duhring),  to 
greasy  desquamation  of  the  scalp  {Seborrhtea  capitis),  and  even  to 
figured  eruptions  of  distinctly  psoriatiform  development  when  the 
scales  are  greasy,  and  assume  a  distinctly  yellowish  tinge.  On  the 
otlier  hand,  it  has  been  used  to  denote  an  absolutely  dry  exfoliation  of 
the  skin  {Seburrhtea  sicca  of  Hebra).  One  eminent  physician,  whom 
Sabouraud  mentions,  made  his  own  limits,  or  manufactured  his  own 
connotation  of  the  term  when  he  said  that  "  for  him  all  that  was  not 
eczema  or  psoriasis  was  seborrhoea."  Well  may  there  have  been  so 
many  discussions,  for  until  the  meaning  of  the  term  has  been 
accurately  laid  down  we  are  simply  wandering  in  space,  blown  about 
by  every  wind  of  doctrine. 

The  simple  hypersecretion  of  the  sebaceous  glands,  to  which  the  term 
seborrhagia  would  be  more  appropriate  than  seborrhoea,  is  too 
intimately  mixed  up  with  hyperidrosis  to  be  itself  definable  as  a 
separate  entity.  It  is  certainly  not  a  disease,  but  a  personal  pecu- 
liarity, and  is  clearly  indicated  by  Besnier's  term  etat  steatidrosique. 
A  mere  hypersecretion  of  grease  is  usually  a  protective  measure  in 
the  case  of  beasts  and  birds,  and  possibly  so  in  naked  races  of  man- 
kind, such  as  the  negroes,  who  have  very  greasy  skins.  The  first 
sign  of  an  abnormal  condition  to  which  we  can  apply  the  term 
seborrhoea  commences  clinically  by  the  supervention,  in  the  pilo- 
sebaceous  follicles  of  an  abnormally  greasy  skin,  of  plugs  of  con- 
voluted homy  scales,  which  Sabouraud  has  compared  quite  happily  to 
a  cocoon.  Microscopically  there  is  a  marked  hypertrophy  of  the 
sebaceous  glands  and  some  slight  atrophy  of  the  epiderm. 

Usually  there  is  hyperidrosis  of  the  parts  affected,  which  Sabouraud 
and  Audry  regard  as  an  invariable  concomitant.  The  invariability, 
however,  may  possibly  be  a  matter  of  race  or  latitude,  for  I  know  of 
distinctly  seborrhoic  persons,  affected  with  acne  and  other  "  sebor- 
rhoides  "  and  who  are  not  in  any  way  ichthyotic,  and  who  yet  perspire 
very  slightly,  even  with  violent  exercise  in  warm  weather. 

The  cause  of  the  condition  is  unknown,  or  the  causes  which 
encourage  or  retard  it.  Its  evolution  does  not  oppose  the  supposition 
of   a   microbic  origin.     But   in   spite   of   all   the  long  and  intricate 
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investigation  wliich  Sabooraud  has  made^  it  is  impossible  to  regard 
his  swarming  microbacillus^  until  conclusive  evidence  of  its  specific 
steatogenetic  power  has  been  obtained^  as  anything  more   than  a 
steatophilic  saprophyte.     Audry  launches  out  an  entirely  fresh  and 
startling  theory  which,  if  correct,   certainly  renders  *  our  previous 
confusion  worse   confounded.     Rejecting   the   microbaccillus   as   an 
inert  member  of  a  common  crowd,  which  haunt  the  purlieus  of  the 
cocoon,  he  asserts  that  seborrhcea,  the  seborrhoaa  of  Sabouraud,  is 
obviously  not  a  disease  at  all,  but  a  congenital,  hereditary  abnormality, 
such  an  abnormality  as  ichthyosis,  or  naavi,  or  "  as  psoriasis.^'     Looked 
at  in  this  light  seborrhcea  is  a  condition  of  degeneration,  closely  akin 
to  a  premature,  senile  baldness,  with  the  same  hypertrophy  of  sebaceous 
and  sudoriparous  glands  and  the  same  atrophy  of  the  horny  epidermis, 
and  it  is  certain  that  both  occur  widely  spread  through  numerous 
races  of  mankind.     Seborrhcea  is  said  to  be  found  very  extensively 
among  negroes,  and  Audry  estimates  that  nine-tenths  of  the  whole  of 
the  cases  which  he  examines  in  the  neighbourhood  of  Toulouse  are 
seborrhoic,  at  least   as   far   as   the  nose  is   concerned.      The   term 
abnormality  would  under  such  circumstances  be,  I  think,  a  misnomer, 
and  it  would  appear  more  suitable  to  regard  it  rather  as  a  stage  of 
evolution  or  degeneration  of  the  human  race,  in  which  the  glands 
were  adjusting  themselves  to  a  changing  environment.     But  after  the 
first  shock  which  such  an  announcement  must  cause,  we  begin  to  see 
that  there  are  strong  arguments  against  the  ready  acceptance  of  such 
a  theory.     As  Audry  admits,  the  number  of  those  who  are  affected, 
and  even  the  complications  of  such  affections  may  depend  upon  racial 
or  even  local  peculiarities  ;  the  number  of  cases  of  basal  seborrhcea, 
if  we  may  so  term  the  greasy  skin  with  cocoon-like  plugs,  is  not 
nearly  so  great   in    other   places,    certainly    not   in   my  sphere   of 
observation.     In  such  a  region  as  his,  where  seborrhcea  is  rife,  and 
the  people  living  under  much  the  same  conditions,  it  would  be  difficult 
to  discriminate  between  heredity  and  disease.     A  whole  population 
living  under  healthy  conditions  as  to  hygiene  and  food  does  not  tend 
to  perpetuate  abnormalities,  but  to  return  to  the  normal. 

Such  conditions  as  seborrhcea  may  be  the  result  of  the  reaction  of 
the  skin  to  some  unusual  factors  in  its  nourishment  or  environment, 
and  not  necessarily  congenital.  The  strain  of  life  may  induce  typical 
early  baldness,  especially  in  some  callings  such  as  that  of  stockbrokers 
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— a  view  of  the  New  York  Stock  Exchange  from  the  gallery  is  said 
to  show  a  sea  of  bald  heads,  new  and  old,  but  these  are  not  all  con- 
genital cases  assembled  in  one  room.  Myopia,  which  may  be  in- 
herited, was  much  on  the  increase  in  Germany,  until  a  careful  investi- 
gation proved  that  the  bad  type  and  the  bad  light  were  provoking  it, 
and  since  these  defects  have  been  remedied  the  amount  of  myopia  is 
decreasing. 

It  is  true,  as  Audry  says  in  support  of  his  views,  that  seborrhoea 
generally  developes  at  puberty,  but  it  may  begin  to  develop  quite 
typically  in  infants,  as  may  also  acneic  comedones ;  in  young  children 
it  is  not  infrequent,  and  it  may,  and  often  does,  pass  away  from  them 
completely.  Before  accepting  the  theory  of  hereditary  abnormality 
as  an  explanation  of  this  lesion,  we  should  have  to  consider  the 
influence  upon  it  of  food  and  other  conditions  of  life,  as,  for  example, 
its  relative  frequency  among  the  blubber-feeding  races  and  the  rice- 
feeding  races,  the  alcoholic  and  non-alcoholic,  the  races  of  temperate 
and  tropical  zones.  Alcohol  may  notoriously  increase  seborrhoea, 
quite  apart  from  acne,  and  the  glands  of  the  skin  have  their  powders  of 
secreting  not  only  drugs,  but  certain  elements  of  food,  such  as  fats. 
Until  we  are  capable  of  estimating  the  deviations  from  the  normal  in 
the  composition  of  the  skin  fats,  I  cannot  see  how  we  are  to  find  when 
the  sebaceous  secretion  begins  to  be  morbid,  but  it  is  presumably  such 
an  alteration  which  accompanies  or  prepares  the  way  for  other 
developments,  such  as  the  seborrhoides. 

Whether  the  injunction  against  fatty  foods,  which  is  frequently 
given  in  these  cases,  is  correct  I  do  not  know,  but  certainly  inappro- 
priate food  will  help  to  bring  on  comedones,  and  distinctly  to  increase 
the  seborrhoea.  I  have  seen  a  perfectly  typical  outbreak  of 
seborrhoea  and  acne  on  the  back  of  a  soldier,  a  middle-aged  man,  who 
had  just  come  off  a  transport.  He  and  two  others  had  eaten,  by  way 
of  butter,  the  fat  skimmed  from  water  in  which  pork  junk  had  been 
boiled,  and  all  these  were  affected  alike,  as  they  were  warned  before- 
hand they  would  be.  It  is  almost  impossible  to  trace  any  such  action^ 
except  in  instances  where  some  unusual  food  has  been  followed  by  an 
outbreak.  And  it  must  be  remembered  that  even  such  foods  need 
not  necessarily  affect  the  general  health ;  for  plenty  of  seborrhoic 
people  have  perfect  health.  These  are  only  suggestions  of  objections 
to  Audry^s  theory,  not  arguments  either  for  or  against  the  microbic 
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origin ;  but  they  are  indications  of  questions  which  would  have  to  be 
answered  before  a  condition  which  can  affect  nine-tenths  of  a  popula- 
tion can  be  accepted  as  a  congenital  hereditary  abnormality. 

Let  us  now  examine  the  pityriasic  elements  which  are  so  frequently 
associated  with  this  seborrheic  condition. 

I  am  candidly  unable  to  distinguish  the  boundaries  of  Audry^s 
Pityriasis  simplex  from  normal  desquamation  on  the  one  hand,  and 
from  Unna's  primary  yellow  patches  on  the  other.  I  think  it  better 
for  my  present  purpose  to  take  a  more  developed  form  of  lesion  and 
trace  it  briefly  into  its  slightest  and  its  most  developed  state.  For 
this  purpose  nothing  could  serve  better  than  the  "flannel  rash"  or 
Seborrhoea  corporis  of  Duhring.  In  its  well-recognised  positions  it  is 
so  pronounced  an  eflBorescence,  with  sharply  edged  circles  and  gyri 
studded  with  small  papules,  and  having  yellowish  or  fawn-coloured 
centres,  that  we  can  well  understand  its  being  regarded  as  an  individual 
entity.  But  when  once  the  essential  features  of  the  lesion  have  been 
grasped  it  may  be  found  practically  anywhere  about  the  body. 

In  the  primary  stage  we  notice  the  formation,  at  the  mouth  of  a 
plugged  pilo-sebaceous  follicle,  of  a  papule  more  or  less  elevated 
and  often  not  perceptibly  inflamed.  When  this  papule  begins  the 
cocoon  plug  disappears.  The  epidermis  around  is  raised  and  flattened, 
but  the  minute  furrows  which  radiate  from  the  follicles  are  respected, 
so  that  a  star-like  figure  is  produced  with  the  affected  follicle  as 
centre.  A  small  group  of  papules  show  a  number  of  such  figures,  the 
radii  of  which  touch  those  of  their  neighbours.  When  the  group  of 
papules  is  small  the  sharp  peripheral  lines  between  them  assume 
almost  the  polygonal  figure  of  a  fort,  of  which  the  papules  are  the 
turrets  and  the  discoloured  area  the  enclosed  interior.  As  the  polygon 
increases  in  size  the  sides  become,  of  course,  relatively  less,  until 
finally  they  are  practically  lost  in  the  line  of  a  circle  or  an  arc. 

Sometimes  the  papules  become  acutely  eczematous  at  an  early  stage, 
and  the  patch  may  then  lose  its  distinctive  features  and  become  con- 
verted into  an  ordinary  patch  of  red  squamous  eczema,  though  perhaps 
of  an  unusually  yellowish  tinge. 

At  other  times  the  papules  become  smooth  and  polished  in 
appearance,  or  the  top  becomes  flattened,  smooth,  and  glistening, 
often  showing  the  follicular  opening  as  a  minute  dell.  Such  papules, 
which  seem  to  be  found  only  on  less  greasy  skins,  may  be  of  all  shades 
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of  red,  even  livid  red,  or  may  be  indistinguishable  from  the  colour  of 
the  surrounding  skin.  They  sometimes  unite  to  form  little  raised 
flat  glossy  lesions  not  unlike  Lichen  planus.  Round  about  the^k- 
papules  the  spaces  between  the  small  furrows  may,  without  forming 
pa])ules,  become  flattened  and  polished  in  the  same  way,  a  condition 
which  though,  of  course,  not  peculiar  to  this  seborrheic  dermatitis, 
is  always  very  suggestive  of  its  presence.  These  smooth,  flat-topped 
papules  may  be  discrete  like  the  others,  and  even  when  thev 
agglomerate  are  more  persistent  and  not  so  prone  to  form  circinate 
figures. 

In    1895  I  described  the  case  of  a   man  whose  face,  shoulders, 
neck,  and  arms  down  to  the  knuckles  were  covered  yriih  a  sheet  of 
livid  red  papules  of  this  kind,  all  of  which  were  quite  distinct.     They 
had  grown  downwards  from  the  scalp,  which  was  the  site  of  a  ppofase 
seborrhoic  pityriasis,  and  the  whole  efflorescence  was  quickly  removed 
by  sulphur  ointment.     Like  the  other  varieties,  with  which  they  may 
be  intermingled,  they  are  prone  to  become  eczematous ;  they  mBj, 
however,  end  by  simple  desquamation. 

That  the    sebaceous  glands  are  in  a  state  of  hypersecretion  &nd 
the  main  cause  of  the  greasiness  is  evident,  for  their  contents  may  be 
seen  in  many  cases  oozing  out  from  the  follicular  orifice  in  the  form 
of  oily  drops ;  but  the  process  is  not  confined  to  these  glands,  as  the 
name  of  Seborrhcea  corporis  would  imply.    The  epidermis  surrounding 
trie  orifice,  as  well  as  that  of  its  infundibulum,  is  altered  from  the 
very  first,  and  it  undergoes  a  process  of  parakeratosis  or  incomplete 
cornification.     This  is  masked^  as  the  normal  desquamation  of  the 
skin  is  masked,  bv  the  fat  and  water  of  the  sebaceous  matter  and 
sweat,  and  possibly  by  the  eleidine,  the  essential  epidermic  cell  fat ; 
but  by  removing  the  grease  by  a  little  soap-spirit  or  ether  spray  the 
furfuraceous  scales  are  easily  revealed.      In  less  greasy  skins  the 
presence  of  these  scales  may  be  seen  without  any  such  preparation. 

On  the  upper  part  of  the  trunk,  where  the  sebaceous  glands  are 
distributed  at  regular  distances,  as  if  by  a  machine,  and  where  as  a 
rule  the  hairs  are  mere  lanugo,  the  arrangement  of  the  outlines  is 
correspondingly  geometrical,  but  on  the  face  where  the  distribution  of 
the  glands  is  very  irregular  both  in  size,  order,  and  quantity,  this 
clear  outline  is  not  retained.  Still  the  same  process  is  clearly  trace- 
able ;  we  have  the  yellow  patches,  generally  much  larger,  smooth  if 
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the  skin  be  oily,  level-edged  or  surrounded  with  the  same  edge  of 
follicular  papules  as  on  the  trunk,  or  by  an  edge  which  is  either 
merely  raised,  plugged,  squamous,  or  eczematous,  and  usually  clearly 
enough  cut  out  to  be  marked  as  an  outline  by  a  lead  pencil. 

In  the  naso-labial  furrow  the  configuration  is  generally  lost,  but 
the  yeflowish,  discoloured  skin  in  this  spot,  either  with  or  without 
apparent  inflammation,  is  the  commonest  of  all  the  seborrheic  mani- 
festations. The  dirty,  yellow-brown  disfiguring  patches  on  the  chin 
and  corners  of  the  mouth  may  be  associated  with  nothing  more  than 
slight  plugging  of  the  sebaceous  glands  or  only  slight  pityriasis ;  the 
frequent  presence,  however,  of  an  edge  of  inflamed,  desquamating, 
oozing,  suppurative  follicular  papules  shows  that  we  have  here  the 
same  lesion  as  the  Lichen  circumscriptus  or  Seborrhoea  corporis  of 
the  chest  and  back,  though  modified  by  the  difference  of  ground. 

On  the  chest  and  back  it  may,  even  in  the  middle  line,  the  chosen 
land  of  the  circinaria,  be  seen  in  its  slightest  development  as  a  faint 
yellowish  patch  or  ring,  showing  no  furfuraceous  scaling  until 
scratched,  and  not  necessarily  a  trace  of  papulation.  It  is  too  faint 
even  to  attract  a  patient's  attention,  and  would  probably  escape  the 
eye  of  any  medical  man  who  was  not  specially  interested  to  look  for 
it.  If  we  follow  such  a  patch  out  of  the  pronouncedly  sebaceous  area, 
we  find  that  it  loses  its  yellowish  tinge,  and  the  scales  become  dryer 
and  whiter,  whilst  it  may  lose  the  regularity  of  its  outline  or  become 
discoid. 

If  these  patches,  even  when  yellow-centred  and  with  papular 
edges,  are  traced  up  from  the  forehead  into  the  scalp,  they  will  be 
found  to  be  continuous  with  a  pityriasis  of  the  scalp  skin.  That  this 
pityriasis  is  that  described  by  Sabouraud  I  have  several  times  found 
by  observing  the  development  of  isolated  discs  or  circles  after  washing 
the  skin  thoroughly  as  he  suggests,  and  observing  how  the  new 
efflorescence  develops.  I  saw  it  only  a  few  days  ago  on  a  young 
lady  who  had  been  to  see  me  about  four  days  previously  with  her 
hair  full  of  greasy  scales,  and  a  seborrhoic  patch  which  I  had  then 
seen  on  the  lower  cheek,  just  on  the  outer  side  of  the  chin,  therefore, 
just  outside  the  area  of  the  large  glands,  had  become  a  dry,  white, 
squamous  patch — a  typical  pityriasis  alba. 

When  the  yellow  patch — it  is  really  a  dirty  yellow  ochre  colour, 
but  may  be  any  shade  between  that  and  light  brown — has   become 
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inflamed  or  hyperuBiiiic,  wo  may  note  that  the  corresponding  lesions 
on  tlie  same  patient  just  beyond  the  frontal  aspect  of  the  face,  as  on 
the  jaw  and  neck,  look  somewhat  like  red  patches  of  a  chronic 
eczematous  eruption  which  are  scaling  freely,  or  even  like  a  faint 
patch  of  psoriasis.  The  resemblance  to  psoriasis  may  increase  as  the 
seborrheic  area  is  left  behind,  until  when  the  tip  of  the  elbows  are 
reached,  we  may  find  a  condition  clinically  indistinguishable  from  the 
typical  dry  psoriatic  lesion. 

Thus  we  have  two  primary  elements,  one  the  oily  seborrhoic,  the  other 
the  dry  pityriasic  which  when  combined  may  produce  the  appearance 
of  a  distinct  disease,  a  squamous  patch,  or  circinate  eruption,  wliich 
if  it  becomes  erythematous  may  tend  to  form  a  distinctly  psoriatiform 
eniption.  At  any  stage  the  eruption  may  become  acutely  eczematous, 
and  spread  as  a  papular  rash,  without  particular  form,  until  perhaps 
some  stopping  place  is  reached,  such  as  a  flexure,  when  the  charac- 
teristic circinate  lesion  may  form  again  more  or  less  distinctly. 

Sabouraud  contends  that  the  pityriasis  is  simply  superposed  on  the 
seborrhoea,  and  has  no  influence  on  the  seborrhoic  process.  The 
greasy-looking  pityriasis  of  the  scalp,  for  example,  is  only  greasy  "i 
aj)pearance ;  it  is  a  pityriasis  steatoides,  and  not  steatosa.  The  greasy 
feeling  on  which  we  have  laid  so  much  diagnostic  stress  is  produced 
by  the  exuded  serum,  which  is  brought  up,  together  with  fat,  by  the 
passage  of  white  corpuscles  through  the  epidermis  (exocy tosis) ,  and 
which  clings  to  the  scales  in  clumps.  Indeed,  he  finds  that  when 
apparently  greasy  they  contain  less  grease  than  the  scales  of  normal 
desquamation.  Clinically,  however,  the  scales  from  an  isolated  pity- 
riasic patch  look  much  more  greasy,  and  will  grease  paper  much  more 
readily  than  those  from  the  skin  around.  Until  we  have  a  better 
method  of  estimating  and  analysing  this  grease*  and  ascertaining  the 
normal  standard  of  greasiness  of  the  individual  patient,  I  hardly  see 
how  this  important  question  can  be  decided. 

•  Audry,  in  his  ailicle  on  "  Sebon-hoea,"  gives  a  most  instructive  note  on  our 
inability  to  estimate  the  character  of  the  skin  fats.  All  our  knowledge  of  them 
has  been  so  far  derived  fix)m  the  histological  action  of  osmium  peroxide,  and  it 
has  been  proved  that  this  i*eagent  stains  olein,  but  does  not  stain  steai'in  and 
palmatin,  and  that  it  also  stains  a  number  of  substances  which  are  not  fate,  but 
of  proteid  character.  Analyses  of  matter  from  the  sebaceous  glands,  made  by 
Hoppe-Seyler  and  Schmidt,  show  only  about  4  per  cent,  of  fats,  and  make  no 
mention  of  olein  as  one  of  the  constituents,  only  of  palmatin. 
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Sabouraud  seems  to  have  under-estimated  the  peculiar  clinical 
characteristics  of  the  combination  of  the  pityriases  with  seborrhcea, 
especially  their  liability  to  become  eczematised.  Nor  does  he  suffi- 
ciently recognise  the  therapeutic  unity  of  the  resulting  dermatoses. 

The  action  of  various  microbicide  remedies  on  the  greasy  erup- 
tions, and  more  particularly  of  sulphur,  is  known  to  everyone,  and  is 
quite  different  from  that  of  its  action  on  either  the  seborrheic  or 
pityriasis  element  apart.  The  readiness  with  which  they  can  be 
removed  by  means  of  such  applications,  and  their  peculiar  tinea-like 
method  of  growth,  long  since  suggested  their  microbic  origin  (Besnier, 
'  Eczema  parisitaire,'  1881).  Indeed,  as  I  happen  to  know,  it  was  an 
investigation  into  the  various  diseases  which  were  so  influenced  by 
sulphur,  which  first  led  Unna  to  the  formation  of  his  synthesis  of 
Eczema  seborrhoicum. 

One  of  the  most  important  subjects  of  future  dermatological  study 
is  the  relationship  of  the  various  scaly  dermatoses  which  may  be 
associated  with  seborrhoea.   I  think  I  was  the  first  in  1889  to  describe 
this  close  relationship  of  the  eruptions  of  psoriasis  and  the  Eczema 
seborrhoicum  psoriasiforme  of  Unna,  and  to  draw  attention  to  the 
impossibility  at  times  of  diagnosing  between  them.   Since  then  I  have 
continually  pointed  out  in  my  clinic  the  transitions  from  one  to  the 
other.     They  are  most  frequently  seen  in  the  neighbourhood  of  the 
circinate  Seborrhoea  corporis  eruptions  about  the  chest  and  back,  as 
minute  solitary  follicular  papules  with  greasy  scales.     The  further 
they  are  from  the  middle  line  the  whiter  become  the  scales,  until 
they  gradually  merge  into  the  typical  gutta  of  Psoriasis  punctata.   On 
several  occasions  I  have  seen  the  first  outbreak  of  psoriasis  begin  in 
this  way.     Twice  within  the  last  few  months  I  have  observed  in 
typical  psoriatics  of  years*  standing  the  acute  development  of  Unna's 
Eczema   seborrhoicum.      In   one    case,   that   of    a  very   intelligent 
man,   who   knew   his   psoriasis  well,   the    eruption    of    the    bright 
red    gyrate    squamous    eruptions    spread    from    an     old    psoriasis 
patch,   and    the    face,   scalp,   and    back    presented    lesions    which 
no  one  would  hesitate  to  describe  as   those  of  Eczema  seborrhoi- 
cum or  Seborrheides  psoriatiformes  or  the   Seborrhoea  corporis  of 
Duhring.     The  other  was  the  case  of  a  young  lady  who  had  been 
afflicted  with  a  most  persistent  and  disheartening  psoriasis  for  years, 
which  relapsed  continually,  so  that  she  was  never  free  from  crops  of 
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papules.     Last  June  I  ordered  for  her  a  very  strong  ointnient  of 
salicylic  acid  and  chrysarobin,  ol.  rusci  and  soft  soap,  according  to 
the  formula  of  Dr.  Dreuw,  one  of  Unna's  assistants.      This  she  tc.^k 
home  and  used  for  a  month  on  her  own  responsibility,  and  succeeded 
in  almost  flaying  herself.     It  was  not,  of  course,  used  hig-her  than  the 
trunk,  nor  on  the  ano-vaginal   region.     At  the  end   of  the  month 
she  returned  with  the  body  perfectly  clear,  and  it  remained  clear  for 
months.      The  scalp  was  the  only   region   in   which   any   trace  ^'f 
eruption  persisted,  where  any  remedy  was  difficult  of  thoroug-h  appli- 
cation owing  to  the  extraordinary  denseness  of  the  hair.      Some  six 
weeks  ago  she  returned  to  me,  not  with  Psoriasis  vulgaris  as  before, 
but  with  a  greasy  face,  a  typical  corona  seborrhoica  and  Unna's  circi- 
nate  Eczema  seborrhoicum  of  the  anus  and  vulva.    She  remains,  as  she 
always  has   been,   perfectly  strong,   healthy,   and   active-      On  the 
shoulders  are  two  or  three  red  spots  about  1  cm.  in  diameter  which 
might  be  psoriasis  or  the  psoriatiform  eczema  seborrhoicum  of  Unna, 
but  which  do  not  show  the  type  forms  of  either.     The  whole  body  is 
still  perfectly  free  from  the  lesions  of  psoriasis. 

I  will  not  attempt  to  explain  these  transitions,  for  until  we  know 
more  of  the  nature  of  their  causes  it  is  impossible  to  do  so.  But  they 
are  not  uncommon,  and  the  connection  between  the  two  has  been 
already  pointed  out,  I  believe  by  Torok,  Norman  Walker,  and  perhaps 
others.  But  it  is  curious  why  the  possibility  of  such  a  connection  has 
not  been  acceded  to  by  our  authors.  It  is  the  sanctity  of  Psoriasis 
which  had  to  be  respected.  Unna  drove  up  to  the  gates,  but  was 
held  back  by  the  chain  of  his  Eczema ;  Audry  is  compelled  to  stop 
short  by  the  restrictions  of  his  Seborrheides  eczdmatisantes.  He 
recognises  that  you  may  have  eruptions  so  like  psoriasis  that  you  may 
have  to  wait  for  years,  until  at  length  they  eczematise,  then  \oii 
know  that  it  is  not  the  real  "  hereditary,  incurable  "  Psoriasis,  the 
•'congenital  deformity,"  but  a  mere  sheep  masquerading  in  wolfs 
clothing. 

Sabouraud  has  taken  the  other  direction  and  has  erected  a  standard 
test  in  the  shape  of  a  leucocytic  infiltration  which  passes  through  the 
epidermis  as  far  as  the  homy  layer,  under  which  it  forms  a  little 
abscess.  He  has  in  this  way  cut  off  half  the  eczematising  seborr- 
hoides  and  added  them  to  psoriasis  to  make  a  group  of  "  Psoriasides." 
He  has  dug  his  own  boundary  river  and  any  doubtful  "  seborrhoide  " 
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which  can  utter  the  shibboleth  of  the  j)etU  abcea  miliure  passes  at 
once  into  the  Gilead  of  Psoriasis. 

It  seems  a  pity  that  writers  of  such  distinguished  merit  should  bias 
their  observations  by  the  limitations  of  terms  for  which  we  are 
obviously  not  ready.  Of  this,  the  fact  that  each  one  objects  to  the 
others*  terms  is  sufficient  evidence,  and  encourages  me  to  state  my  own 
view  without  terms  and  without  theory,  but  simply  as  the  result  of 
long  clinical  observation.  There  is  an  affection  of  the  epidermis, 
characterised  by  abnormal  greasiness  and  the  formation  of  horny 
plugs  in  the  pilo-sebaceous  infundibula.  There  is  a  series  of 
pityriasic  eruptions  beginning  with  a  simple  patchy,  or  circinate 
pityriasis,  and  ending  by  a  series  of  unbroken  steps  with  psoriasis. 
These  certainly  have  tlie  aspect  of  microbic  aflfections,  and  may  be 
Psoriasides  in  a  wide  sense ;  they  may  become  eczematous,  especially 
when  developed  in  conjunction  with  the  seborrheic  state,  but  are  not 
Eczema;  and  they  may  be  influenced  in  their  aspect  and  evolution  by 
the  seborrheic  condition,  but  are  not  Seborrhoides,  unless  that  term 
be  confined  strictly  to  those  cases  in  which  they  are  combined  with 
the  seborrheic  condition  to  form  a  seborrheic  dermatitis. 
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The  Annual  General  Meeting  of  the  above  Society  was  held  on 
Wednesday,  May  11th,  1904,  Dr.  J.  J.  Pringle  in  the  chair.  The 
minutes  of  the  previous  meeting  having  been  read  and  confirmed,  the 
following  gentlemen  were  elected  to  serve  as  officers  of  the  Society 
for  the  ensuing  session,  1904-1905 : — Council :  H.  G.  Adamson, 
T.  Colcott  Fox,  Willmott  Evans,  E.  Graham  Little,  Malcolm  Morris, 
J.  A.  Ormerod,  J.  J.  Pringle,  J.  H.  Sequeira,  J.  H.  Stowers,  Norman 
Walker.  Treasurer:  H.  EadclifEe-Crocker.  Secretaries:  J.Galloway, 
Arthur  Whitfield. 

The  Treasurer's  and  Secretaries'  reports  were  read  and  adopted. 

A  vote  of  thanks  to  the  Secretaries  for  their  services  was  proposed 
by  Dr.  RadclifEe-Crocker  and  carried  unanimously. 
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The  following  cases  and  specimens  were  demonstrated  : 

Dr.  H.  G.  Adamson  showed  a  well-marlced  example  of  Urticaria 
pignientoaa  of  the  macular  type  in  a  boy  aged  2  years.  The  eruption 
had  appeared  at  the  age  of  four  months^  and  the  mother  remembered 
the  lesions  only  as  brownish  patches  from  the  first.  The  boy  had 
always  had  good  health.  The  only  trouble  from  the  skin  had  been  a 
little  itching  with  swelling  of  the  patches  after  the  bath.  Tlie 
macules  were  of  a  deeo  yellowish  brown  colour,  of  various  sizes,  the 
largest  being  the  size  of  a  shilling,  and  were  closely  set  over  the 
whole  trunk  and  limbs,  except  on  the  face  and  hands,  where  they  were 
few  and  pale.  There  were  no  nodular  lesions,  no  lesions  of  mucous 
membranes,  and  no  atrophic  scarring.  Urticarial  swelling  of  the 
lesions  could  be  produced  by  friction. 

Mr.  Francis  Jaffrky  exhibited  a  man  with  pigmentation  of  the 
mucous  membrane  on  the  inner  side  of  the  cheeks  and  on  the  palate. 
The  condition  was  discovered  accidentally. 

Dr.  Graham  Little  showed  a  case  of  Licjnis  erythematosus  in  a 
young  lady  aged  29.  She  had  had  the  disease  since  the  age  of 
fifteen ;  at  the  present  time  there  were  very  numerous  patches  of 
congestive  type  which  recalled  Dr.  Badcliffe-Crocker's  description  of 
"  telangiectic  Lupus  erythematosus,"  distributed  over  the  face,  nose, 
forehead,  and  ears.  She  suffered  also  from  lesions,  which  were 
possibly  chilblains,  on  the  hands  in  cold  weather,  but  in  any  case  the 
circulation  was  obviously  sluggish.  There  was  extensive  and  severe 
seborrhoea  capitis.  There  was  no  albumen  in  the  urine.  She  had 
from  time  to  time  a  purulent  discharge  from  the  right  nostril,  and 
both  nostrils,  in  fact,  at  the  present  time  showed  chronic  inflamma- 
tion of  the  mucous  membrane.  There  was  no  tubercular  history,  nor 
sign  of  tuberculosis  in  the  patient.  She  was  inclined  to  be  consti- 
pated, but  otherwise  seemed  in  good  general  health,  being  well 
developed  and  active.  Some  of  the  telangiectatic  lesions  had  been 
treated  by  electrolysis  with  apparent  benefit. 

Dr.  J.  M.  H.  MacLeod  showed  (1)  a  case  of  a  peculiar  follicular 
crvj^tion   of   the   Lichen   pilaris  type,   the  precise  nature  of  which 
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was  undetermined.     The  patient  was  a  robust  married  woman  aged 
46,  the  wife  of  a  coachman^  and  the  mother  of  four  children.     She 
liad  enjoyed  exceptionally  good  healthy  and  there  was  no  history  of 
tuberculosis   or  other  hereditary   taint   in   her  family.     About  six 
months  before  she  came  under  observation  she  had  had  a  series  of 
domestic  troubles ;    her  brother  had  died  while  she  was  nursing  a 
dying  father,  and  several  other  misfortunes  had  occurred  which  made 
lier  nervous,  anxious,  and  worried.     It  was  at  this  time  that  she 
became  aware  of  the  eruption.     She  noticed  it  first  as  a  roughness 
of  the  skin,  which  she  compared  to  goose-flesh,  affecting  the  extensor 
aspects  of  both  forearms  and  extending  down  to  the  hands,  and  with  this 
was  associated  a  moderate  degree  of  itching  in  those  regions.     From 
the  arms  the  eruption  spread  on  to  the  chest  and  abdomen,  where  it 
came  out  in  crops.     When  she  presented  herself  for  examination  at 
Charing  Cross  Hospital  a  month  before  she  was  exhibited  the  derma- 
titis had  the  following  distribution  and  characteristics.     It  was  a 
patchy  eruption  and  symmetrically  distributed  on  the  temporal  regions 
and  behind  the  ears,  on  the  sides  of  the  neck,  on  the  inner  and  lower 
aspects  of  the  breasts,  on  the  sternal  region,  abdomen,  lumbar  region, 
inguinal  regions,  in  the  popliteal  space,  and  very  slightly  on  the 
extensor  aspects  of  the  forearms.     The  initial  lesions  were  acuminate 
follicular  papules  from  which  projected  small  horny  spines,  which 
were  brownish  black  at  the  tips  and  the  longest  of  which  projected 
about  1  mm.     On  running  the  hand  over  the  surface  an  impression 
suggesting  a  nutmeg-grater  was  given.     Many  of  the  papules  were 
surrounded  by  an  inflammatory  halo,  and  they  all  seemed  to  begin  as 
inflammatory  lesions.     When  they  involuted  a  brownish-purple  stain 
was  left,  and  in  several  instances  a  smooth,  shiny  atrophic  macule  of 
the  same  colour  and  somewhat  suggesting  in  shape  a  lesion  of  Lichen 
planus.     The  lesions  varied  in  size  according   to  the   size  of  the 
follicles,  being  larger  on  the  breasts  than  on  the  sides  of  the  neck  or 
inguinal  regions.     They  were  regularly  dotted  over  the  skin  accord- 
ing to  the  distribution  of  the  follicles,  being  close  together  about  the 
umbilicus  and  separated  as  much  as  a  quarter  of  an  inch  on  the 
breasts,  owing  to  the  stretching  of  the  skin  there.     The  skin  between 
the  papules  was  as  a  rule  healthy,  but  in  a  few  situations  the  brownish- 
purple  macules  had  coalesced  to  form  irregular  patches.     One  of  the 
largest  of  these  patches  was  situated  in  the  median  aspect  of  the  left 
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breast^  and  was  irregular  in  oatline^  made  up  of  a  number  of  pig- 
mented shiny  macules^  and  was  about  an  inch  in  length.  There  were 
several  lesions  of  the  same  character  in  the  inguinal  regions.  These 
were  in  the  form  of  brown  streaks  about  an  inch  in  length  and 
running  parallel  to  the  natural  folds.  On  the  lumbar  region  there 
was  a  faintly  pigmented  stippled  patch  about  the  size  of  the  palm  of 
the  hand.  Associated  with  the  eruption  on  the  trunk  and  limbs  there 
were  brownish-purple  pigmented  patches  situated  behind  and  in  front 
of  the  ears  and  spreading  up  on  to  the  temporal  region  of  the  scalp. 
These  lesions  were  dotted  over  with  fine  whitish  adherent  scales 
which  gave  the  surface  a  slightly  opaleacent  character^  and  on  exami- 
nation with  a  lens  gave  it  the  appearance  of  shagreen.  Where  these 
patches  had  spread  up  on  to  the  scalp  the  hair  had  become  much  thinned 
and  in  places  had  completely  gone.  At  the  time  of  exhibition  the 
scaliness  had  been  removed  by  a  mild  salicylic  ointment^  and  the 
patches  were  then  smooth  and  atrophic.  The  lesions  on  the  scalp 
belonged  to  the  same  category  as  those  elsewhere^  and  seemed  to  be  the 
result  of  the  coalescence  of  involuted  follicular  papules.  The  patient 
had  a  certain  degree  of  pityriasis  capitis,  and  there  was  a  general 
thinning  of  the  hair  besides  the  more  marked  local  defluvium.  The 
mucous  membrane  of  the  mouth  was  examined,  but,  save  for  a 
lentil-sized  purplish  papule  on  the  tongue,  which  the  patient  said  had 
been  present  for  years,  it  presented  no  abnormality. 

There  were  no  warty  or  greasy  lesions  present.  Unfortunately  a 
biopsy  was  not  obtained,  but  it  is  questionable  if  such  would  have 
thrown  much  light  on  the  case. 

The  eruption  was  of  special  interest  owing  to  the  characters  of  the 
individual  lesions,  and  to  the  difficulty  it  presented  with  regard  to 
diagnosis.  The  affection  did  not  quite  conform  with  the  "  Lichen 
pilaris  sen  spinulosus^'  of  Devergie,  or  the  "Keratosis  foUicularis 
spinulosa^^  of  Unna.  The  pigmentation  which  resulted  from  the 
involution  of  the  lesions  did  not  suggest  the  disease  described  by 
Devergie,  nor  did  the  age  of  incidence,  as  Lichen  pilaris  usually  occurs 
in  children.  On  the  other  hand,  the  distribution  of  the  eruption,  its 
symmetry,  and  the  initial  inflammatory  follicular  lesions  showed  that 
it  was  closely  allied  to  Devergie^s  disease.  The  facts  that  it  was 
arranged  in  patches  and  came  out  in  crops,  and  was  not  universally  dis- 
tributed, and  also  the  inflammatory  disturbance  associated  with  it 
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negatived  the  possibility  of  its  being  a  case  of  the  milder  affection 
named  by  Brocq  Keratosis  pilaris,  and  by  IJnna  Keratosis  supra- 
follicularis. 

In  distribution  it  suggested  both  "  Acanthosis  nigricans "  and 
Darier's  "  Psorospermosis  f oUicularis  vegetans  "  (Keratosis  nigricans 
and  Keratosis  vegetans  of  Crocker),  but  the  absence  of  acanthosis  on 
the  one  hand,  and  the  patulous  follicles  with  greasy  crusts  and  warty 
growths  on  the  other,  showed  that  it  differed  in  nature  from  both 
these  entities. 

The  fact  that  it  came  out  synchronously  with  a  severe  nerve  strain, 
and  that  it  was  associated  with  a  good  deal  of  irritation  and  itching, 
as  well  as  the  pigmentation  and  atrophy,  showed  that  the  eruption, 
though  attacking  the  pilo-sebaceous  follicles,  was  closely  related  to 
Lichen  planus. 

(2)  A  case  of  Lupus  erythematosus  affecting  the  face  of  a  boy  aged 
16  years.  On  the  skin  over  the  right  malar  region,  there  was  a  slightly 
raised  pinkish  patch  formed  by  the  coalescence  of  two  circular 
patches  each  of  about  the  size  of  a  sixpence.  On  the  left  malar 
prominence  there  was  a  somewhat  larger  oval  patch.  These  patches 
at  the  time  of  exhibition  were  slightly  raised,  had  a  depressed  scaly 
centre,  and  were  surrounded  by  a  faint,  narrow,  inflammatory  zone. 
At  first  sight  they  bore  a  striking  resemblance  to  the  lesions  of 
Erythema  multiforme  of  the  iris  type.  Beneath  the  right  side  of  the 
mouth  there  was  an  irregular  scaly  patch,  and  also  a  smaller  one  on 
the  right  side  of  the  nose.  The  lobules  and  borders  of  both  ears  were 
scarred,  and  showed  traces  of  the  disease.  The  lesions  on  the  face 
had  a  duration  of  only  four  months.  The  boy  appeared  to  be  healthy, 
but  on  questioning  him  it  was  found  that  he  had  been  an  in-patient  at 
Great  Ormond  Street  Hospital,  suffering  from  Bright's  disease,  and 
on  examining  his  urine  it  was  found  that  it  contained  albumen. 

The  case  was  demonstrated  as  showing  the  close  relationship  which 
exists  between  Erythema  multiforme  and  Lupus  erythematosus, 
affections  which  appear  to  differ  rather  in  degree  than  in  kind,  and 
also  the  association  of  the  disease  with  the  state  of  his  kidneys,  and 
the  probability  of  its  having  resulted  in  this  case  from  toxins 
produced  by  faulty  metabolism.  When  first  seen  the  patches  were 
even  more  similar  to  the  classical  lesions  of  Erythema  multiforme 
than  they  were  when  the  case  was  exhibited,  and  his  case  sheet  was 
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at  first  labelled  Erythema  multiforme.  It  was  thoaght  at  that  time 
that  the  patches  would  soon  involute,  but  instead  of  that  they  had 
flattened  do^vn,  become  scaly,  and  taken  on  the  easily  recognisable 
characteristics  of  Lupus  erythematosus. 

(3)  Two  cases  of  a  whife^wt  affection  of  the  skin  in  a  mother  and 
daughter.  Affecting  the  neck  of  the  mother  there  were  numerous 
small  whitish  shiny  spots,  varying  in  size  from  that  of  a  pin's  head  to 
a  split  pea.  These  were  white  or  pearly  in  colour,  some  being  round 
in  outline,  while  others  were  irregular  or  angular,  and  surrounded  by 
a  red  inflammatory  halo.  Some  of  them  could  be  distinctly  felt  on 
the  skin,  while  others  were  depressed  and  atrophic.  They  strongljf 
suggested  small  lesions  of  Morphoea  guttata,  and  were  similar  to 
lesions  which  have  been  from  time  to  time  described  in  association 
with  Morphoea,  for  example,  Duhring  reported  a  case  of  "  Morphoea 
with  maculae  atrophic©,*'  in  the  American  Journal  of  Med.  Sci,, 
November,  1802,  in  which  lesions  closely  corresponding  to  those  in 
the  present  case  occurred  in  the  neck  of  a  woman  aged  55. 

The  daughter  was  a  child  aged  1 1  years,  and  she  presented  numerous 
white  macules  irregularly  distributed  on  the  abdomen.  These  did 
not  show  any  evidence  of  inflammation,  and  they  could  neither  be 
felt  nor  were  they  definitely  atrophic.  The  mother  said  that  they 
were  gradually  increasing  in  number  and  spreading  up  on  to  the 
chest,  and  she  was  afraid  that  the  face  also  would  be  attacked.  The 
lesions  on  the  child  were  more  irregular  in  outline  than  those  of  the 
mother,  and  bore  no  distinct  resemblance  to  morphcea.  She  was 
suffering  also  from  a  papular  pruritic  eruption  on  the  legs,  but  it  did 
not  seem  to  be  connected  with  the  white  spots,  as  it  had  only  been 
present  for  a  few  weeks,  while  the  white  macules  had  a  duration  of 
several  years.  There  was  no  history  of  a  previous  eruption  that 
had  involuted  and  left  these  white  markings.  The  nature  of  the 
eruption  was  undetermined ;  the  possibility  that  it  might  be  related 
to  morphoea  as  in  the  case  of  the  mother  was  considered. 


Dr.  Radcliffe-Cbockeb  disagreed  with  the  diagnosis  of  morphoea  in  the 
mother  8  case,  and  suggested  that  they  were  scars  from  some  previous  eruption, 
and  Dr.  Golcott  Fox  raised  the  possibility  of  their  l^eing  lesions  of  Lichen 
planus  atix)phicus.  With  regard  to  the  child,  the  opinion  of  the  members  was 
undecided,  and  no  definite  diagnosis  was  put  forward  except  that  they  were 
possibly  early  lesions  of  morphoea. 
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Dr.  Obmerod  showed  a  woman  who  had  been  seen  by  him  only 
once.  On  the  neck  (where  the  rash  had  begun  twelve  months  ago) 
vrere  areas  of  deeply-stained  slightly  prominent  papules.  On  the 
abdomen  were  similar  areas^  but  here  the  papules  were  moister  and 
more  prominent  (vegetating).  On  the  forearms  were  slightly 
reddened,  discrete,  itching  papules,  apparently  connected  with  the 
follicles. 

Most  gf  the  members  thought  this  was  an  example  of  Darter's  disease.  It  is 
hoped  that  a  more  detailed  report  will  be  published  later. 

Mr.  George  Pernet  showed  a  case  of  congenital  Pemphigus  (Epi- 
dermolysis bullosa).  The  patient  was  a  boy,  aged  15,  who  first  came 
under  observation  on  April  5th,  1904,  at  the  Skin  Department, 
University  College  Hospital.  The  disease  dated  from  birth.  Bullae 
either  with  clear  or  more  or  less  haemorrhagic  contents  came  out  on 
the  hands  and  feet,  elbows  and  knees,  also  on  the  fronts  of  the  legs. 
They  resulted  not  only  from  injuries,  but  also  occurred  spontaneously. 
The  patient  was  quite  decided  about  the  latter  mode  of  formation, 
although  it  is  of  course  possible  that  slight  injuries  may  have  been 
overlooked  by  him.  The  nails,  both  of  the  fingers  and  toes,  were  non- 
existent. The  teeth  were  good,  if  a  little  irregular.  The  mucous 
membranes  of  the  lips  were  also  involved  by  the  eruption.  A  peculiar 
and  rare  feature  of  the  case  was  the  condition  of  the  eyes.  Mr. 
Pernet  was  indebted  to  Mr.  Percy  Flemming,  who  had  sent  the  case  on 
from  the  Eye  Department  to  the  Skin  Department,  University  College 
Hospital,  for  the  following  brief  details.  Right  eye. — Cornea  clear  in 
centre,  periphery  hazy.  The  haze  is  superficial  beneath  the  epi- 
thelium. Vessels  run  into  the  cornea  a  short  way  from  limbus. 
Left  eye. — Whole  cornea  hazy,  but  centre  less  so  than  periphery. 
Three  large  superficial  vessels  run  over  on  to  the  cornea,  and  can  be 
easily  moved  over  the  latter.  These  vessels  are  not  derived  from  the 
anterior  conjunctival  vessels.  The  superficial  parts  of  the  cornea  with 
these  vessels  slide  upon  the  underlying  deeper  layers.  The  condition 
was  analogous  to  that  of  the  skin.  The  eyes  were  stated  to  have 
become  affected  three  months  after  birth.  Another  point  about  the 
case  was  the  occurrence  of  warty-like,  homy  excrescences  about  the 
palms,  according  to  the  patient  the  result  of  friction.  At  first  sight 
these  lesions  appeared  to  be  perhaps  the  same  condition  originally  as 
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:'"  *:  f  **  -  ^k.r^  irrr--r:i"Ij,  t-t  m-i-di^ed  hy  position-  There  wa? 
?  ;  '-'T  Ir  -  •.  *r-  i  irr  ^z^Jl  srr  wxh*  nnder  exmrnination  ^wrere  extremelT 
'.  V-  Tir*-,  wl_h  niij  La-re  bieen  ^read  br  inoculation.  On  the 
r '•  T*  ar.  i  k'-r*  :r.-rv  were  »tr»>phic  areas  which  had  been  the  >eaT 
•  f  >  ■'"  -.  •  ^  Tir.ihir.i?  ap  the^  atrophic  portions  ber«reen  the  finger? 
i.z.  ^i'  y^rArir.zicr  *•  zi.rr'.L.iz:z  lie  ichthyosis  was  prodoced-  There  wa? 
n-   -.tr.-r  ..-^-e  of  th-r  kir.d  in  the  familj. 

Ih-.  >t »  LiLA  *L'weil —  r  a  girf  asred  17,  snfferincr  from  a  ^a."- 
;  •ia  ry  f.'.^  j<a'^..     In  (A-t.»ber,  19«"t5,  the  patient   -was  admitted  ict. 
:he  L  L. :  n  H«.-T::a!  f«»r  the  removal  of  a  tnmoar  of  the  scalp.    The 
*wr'!.r.a:  Lai  >-:^n  n*:t:'?t-d  first  -seven  years  before,  and  had  pudual.j 
exTfi.'i-'L     It  wa*  ab^at  t?ie  Mze  of  a  half-crown  piece,  flat  and  raised 
ar--ve  tLe  *arface  a  q;artfr  of  an  inch.     It  was  of  a  dark  red  colonr, 
ar.'l  ^a^  ratLt-r  vft  t*-  the  tr»uch.     It  was  frve  from  hair.      The  growth 
was  exo:-eil,  and  the  ba^  scraped  and  cauterised.      Microscop/ca^ 
exaii.ii.a::«n  >hr-wt-*I  it  t«»  be  a  granaloma,  with  a  few  giant-cells.     Its 
struct  Tire  <1:«1  n«»t  Miiri^t^t  a  tulierculide.     Xo  tubercle  bacilli  or  nng- 
w..nn   fiiniTJ^  wt*re  f»uiid  on  >tainincr.     Rapid  healing  followed  the 
«'j»en*ti-n,  but  in  April  la^-t,  the  grrowth  had  reappeared  at  the  margin 
o{  tti*-  <<.ar,  fanning  a  flat,  s-^ft,  ring-like  swelling  round  the  cicatrix 
2     \  w<.iinan  atred  4-*<,  siifferinsr  from  a  symmetrical  tul^rcular 
*rnj,fli,n  on  the  feet   and   hands.     The   patient   had   been   married 
twentv-f<.'ur  years.     She  had  had  no  children,  and  there  had  been  no 
rni^carriaire<.     For  twenty-ft»nr  years  she  had  suffered  from  chilbhi^' 
like  «AveIiinsrs  upon  the  hands  and  feet.     At  first  she  was  free  from 
them  in  the  summer  but  recently  they  had  been  persistent.    The 
swellinirs  broke  into  sores,  and  these  on  healing  left  rather  dee;? 
scars.     One  of  the  patient's  brothers  had  died  from  phthisis,  and  she 
herself  had  suffered  from  tubercular  glands  in  adolescence,  bnt  had 
had  no  other  illness.     On  the  dorsal  aspect  of  the  feet  and  toes  there 
were  numerous  scars,  of  circular  shape  and  about  a  quarter  of  an  inch 
in  diameter.     The  more  recent  were  red  and  pigmented,  the  older  ones 
pale.    A  few  red  raised  spots  had  appeared  while  the  patient  had  been 
under  observation,  the  centre  of  these  necrosed  leaving  superficial  ulcers 
which  slowly  healed.     On  the  hands  there  were  fewer  scars,  and  two 
or  three  of  the  red  indolent  swellings.    The  toe  nails  were  deformed 

Dr.  Radclifpe-Ceockee  and  others  considered  the  case  to  be  one  of  foUicliB. 
Dr.  CoLCOTT  Fox  preferred  to  call  it  a  chronic  necrotic  tuberculide. 
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(3)  A  lad  aged  17,  who  had  been  for  some  months  under  the  care 
of  Dr.  Sinclair  of  the  Post  Office,  suffering  from  separation  of  the 
finger  and  toe  nails.  The  distal  part  of  several  nails  of  the  fingers 
and  toes  of  both  sides  were  raised  from  the  bed,  forming  tunnel-like 
cavities.  From  these  cavities  scrapings  had  been  taken,  but  no 
trichophyton  had  been  found.  The  removal  of  the  affected  parts  and 
the  application  of  strong  antiseptics  to  the  exposed  surfaces  was 
advised. 

Mr.  Arthur  Shillitoe  showed  (1)  a  case  for  diagnosis.  It  suggested 
either  djsidrosis  or  eczema  of  the  hands.  The  patient  had  acquired 
gonorrhoea  some  four  months  ago,  which  had  subsided  at  the  time  of 
exhibition.  Latterly  he  had  been  complaining  of  extreme  stiffness 
of  the  limbs  on  rising  in  the  morning ;  this  only  passed  off  after  he 
had  been  up  and  about  his  work  for  an  hour  or  two. 

About  a  week  ago  he  had  first  noticed  the  formation  of  collections 
of  very  small  vesicles  on  his  fingers.  He  had  a  somewhat  harsh  skin, 
perspired  but  little,  and  there  was  no  irritation. 

(2)  A  case  of  extensive  cicatrisation  in  a  patient  with  syphilis 
(shown  for  Mr.  Gibbs) . 

This  patient,  aged  35,  was  a  country  labourer,  married,  but  living 
apart  from  his  wife. 

It  was  difficult  to  obtain  a  definite  history  from  him,  but  he  thought 
he  must  have  caught  something  from  a  female  tramp  to  whom  he 
gave  a  lift  in  his  waggon  about  two  years  ago.  For  a  year  he  sought 
neither  treatment  nor  advice,  and  during  that  time  he  noticed  only 
some  yellow  spots  of  discharge  on  his  shirt. 

About  twelve  months  ago  he  had  spots  on  his  body,  for  which  his 
club  doctor  gave  him  a  lotion.  Shortly  after  this  the  skin  of  the 
penis  began  to  turn  blue,  and  finally  dropped  off  about  eight  months 
ago,  leaving  a  much  scarred  organ,  with  a  fistulous  opening  at  the 
side.  He  said  he  had  had  many  sores  on  the  parts  affected  which 
finally  resulted  in  the  present  condition. 

His  habits  might  be  described  as  being  very  careless  and  neglectful, 
and  up  to  eight  months  ago  he  was  drinking  heavily. 

He  was  a  thin,  fairly-nourished  man,  height  5ft.  lOin.,  weight 
9st.  71b.  When  stripped  a  large  area  of  cicatrisation  was  noticed  in 
the  "bathing  drawer"  region.     A  large  pair  with  the  back  cut  out 
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ir  -re  '.n  thtr  left  than  the  rieht  woald  about  occupy  the  affected  area. 
In  th:^  cicatri^arin  the  ptfnis  was  involved.  The  npper  margin  of  the 
parts  afft-cted  wa:j  clean  and  white,  but  about  the  lower  edges  nlcera- 
ti^ns  in  vari'-n^  ^taee^s  of  repair  mis^htbe  seen. 

Tl'je  *kin,  th-'Cgh  cicatrised,  showed  no  signs  of  contracture;  the 
j-rr.is  on  the  other  hand  was  contracted.  He  urinated  through  the 
rem  ains  of  the  urethral  canal  and  through  the  fistulons  opening' on  the 
riifht  side  of  the  penis.  On  the  outer  side  of  the  left  suprapatellar 
region  and  on  the  inner  side  of  the  right  were  two  larg^  gnmmata. 
3}   Phot^»gTaphs  of  a  case  of  "  varioloid  syphilis.'* 


THE   DERMATOLOGICAL  SOCIETY  OF  OREAT  BRITAIY  AND 

IRELAND. 

A   MKETiNO  of   tliis   Society  was   held   on  Thursday,   April  28th, 
Dr.  Stoweks  in  the  chair. 

The  following  ca>es  were  exhibited  : 

Dr.  Alfred  Er»i»owEs  showed  a  patient,  aged  about  20,  suffering 
from  an  eruption  of  Uch*'n  occupying  nearly  the  whole  of  the  parts  of 
the  body  covered  by  clothing.     Single   lesions  as  well  as  numerous 
large  patches  exhibited  the  characteristic  appearances  of   the  flat 
angular  papule  of  Lichen  planus.     In  addition  to  these  patches,  which 
were   conspicuous   by   their  higher  colour,  there  were  large  areas 
(especially  about  the  region  of  the  axillae  both  back  and  front)  solely 
occupied  by  follicular  papules,  so-called  Lichen  pilaris.    These  latter, 
pointed  papules,  were  crowded  closely  together  and  gave  the  skin  a 
grater-like  appearance,  particularly  on  parts  which  would  be  naturally 
exposed  to  most  friction  from  clothing,  that  is  to  say  around  the  neck, 
near  the  arm-pits,  both  in  front  and  behind,  over  the  shoulder-blades, 
and   around   the  loins   and  buttocks.      With   a  lens  the  follicular 
acuminate  papules  were  not  found  in  the  quiescent  state  of  a  simple 
hyperkeratosis  so  often  met  with  on  the  external  surfaces  of  the  upper 
arms  and  on  the  knees  of  those  who  neglect  the  frequent  use  of  soap 
and  water,  but  each  papule  was  in  this  case  seen  to  contain  a  trace  of 
dried  exudation  as  well  as  scales  and  hair,  and  to  be  surrounded  by  a 
quite  distinct  though  very  small  areola  of  congestion.    There  was  no 
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striking  confluent  redness,  almost  acarlaiiniform,  as  is  seen  in  the  rare 
cases  of  Lichen  acuminatns ;  still  the  condition  strongly  suggested  a 
difference  in  severity  rather  than  kind  between  the  affections  named. 
There  were  large  patches  of  milk-white  papules  on  the  buccal  mucous 
membranes.  The  general  health  and  strength  of  the  patient  were 
good,  and  there  was  little  irritation  locally. 

Microscopic  sections  showed  a  thickening  of  the  horny  layer,  an 
increased  number  and  size  of  the  individual  cells  of  the  granular  layer, 
and  the  usual  sharply  defined  cell-infiltration  in  the  upper  part  of  the 
cutis  vera.  In  some  parts  there  was  an  extensive  blocking  for  a  con- 
siderable distance  downwards  of  the  sweat-pores  with  horny  substance. 
About  the  mouth  of  the  sweat-ducts,  granular  cells  were  so  numerous 
as  to  give  the  ducts  an  appearance  not  unlike  that  of  small  follicles. 
Here  and  there  were  indications  of  inflammatory  disturbance  in  and 
about  the  sweat-glands  themselves.  In  some  parts  it  could  be  seen 
that  the  primary  inflammation  had  occurred  around  the  sweat-pore 
and  affected  the  hair-follicles  merely  by  extension ;  the  marked  collec- 
tion of  homy  substance,  the  increase  of  the  granular  layer,  and  the 
cell-infiltration  in  the  cutis  being  entirely  confined,  or  nearly  so,  to 
the  side  of  the  hair  towards  which  the  lesion  had  developed. 

In  the  follicular  papules  it  could  be  seen  that  the  hair  had  been 
prevented  from  passing  outwards  owing  to  the  blocking  of  the  upper 
part  of  the  follicle,  and  that  consequently  the  hair  and  its  follicle  had 
become  curved  and  twisted.  A  sharply  defined  area  of  cell-infiltration 
could  be  seen  involving  the  hair  papillss. 

With  regard  to  treatment  Dr.  Eddowes  said  that  some  years  ago 
when  he  first  noticed  that  Lichen  planus  was  so  closely  associated  with 
disturbance  of  the  sweat-apparatus  it  seemed  to  him  likely  that  the 
epidermis  might  be  deprived  of  its  proper  physiological  acidity,  and 
therefore  it  occurred  to  him  to  try  the  effect  of  boric  acid  ointment. 
The  result  had  surpassed  his  expectations  in  all  cases  of  lichen,  and 
he  recommended  it  as  having  a  great  advantage,  especially  over 
mercurial  and  lead  preparations,  in  that  it  was  not  poisonous  even 
when  applied  to  very  large  surfaces. 

(2)  As  promised  at  a  previous  meeting  when  he  showed  a  case  of 
acute  squamous  eczema  Dr.  Alfred  Eddowes  now  showed  microscopic 
sections  and  scrapings  from  the  case.  The  sections  showed  that  even 
at  the  apparently  dry  sharply-defined  erythematous  borders  of  the 
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patches  minute  eczematous  vesicles  were  formed.  There  was  little  or 
no  cell-infiltration  in  the  cutis.  In  the  stained  scales  there  were 
enormous  masses  of  staphylococci,  and  scattered  among  them  a  good 
sprinkling  of  Unna's  bottle  bacilli,  many  of  which  were  composed  of 
three  or  even  four  elements  in  a  row,  and  occasionally  the  two 
portions  of  the  "  bottle"  were  of  nearly  equal  size. 

In  face  of  these  preparations  and  the  sharply  margined  circular 
outlines  of  the  single  and  confluent  patches  in  the  case  from  which 
these  preparations  had  been  taken  it  was  difficult  to  avoid  the  conclu- 
sion that  this  was  a  parasitic  afFection.  The  patient  had,  of  course,  a 
vulnerable  skin,  and  as  the  members  of  the  Society  would  remember, 
the  toxin  acting  from  within  was  obviously  alcohol  in  that  case.  Had 
the  case  not  been  checked  soon  it  would  have  undoubtedly  gone  on  to 
general  exfoliative  dermatitis. 

Dr.  Graham  Little  showed  (1)  a  man,  aged  56,  with  a  symmetrical 
deeply-infiltrated  afFection  of  the  skin  of  both  cheeks  near  the  angle 
of  the  jaw.  These  patches  had  persisted  for  fifteen  years,  and  there 
was  considerable  scarring  as  well  as  active  disease.  The  hair  of  the 
beard  grew  over  the  patches,  but  in  a  straggling  fashion.  On  the 
back  of  the  neck  on  the  left  side  there  was  a  recent  patch  the  size  of 
a  florin.  This  had  developed  within  the  last  two  months,  and  was  at 
the  present  time  an  infiltrated  swelling  breaking  down  in  the  centre, 
and  rather  like  a  gumma.  On  the  right  and  front  of  the  neck  there 
was  a  similar  and  smaller,  and  still  more  recent  sore.  But  no  history 
of  syphilis  could  be  obtained.  The  man  was  a  "city  missionary,"  and 
had  healthy  offspring.  On  the  other  hand,  a  younger  brother  had  had 
a  similar  affection  of  the  face  since  the  age  of  six  years  (possibly 
Lupus).  The  diagnosis  between  tubercular  and  syphilitic  disease  was 
difficult;  the  onset  at  forty  was  against  tuberculosis,  although  the 
extreme  chronicity  of  the  disease  on  the  cheeks  was  more  in  favour  of 
this  diagnosis.  The  symmetrical  distribution  was  also  perhaps  unusual 
in  syphilis.  The  latter  was,  however,  the  diagnosis  adopted  by  the 
exhibitor,  and  the  recent  developments  were  regarded  as  a  recru- 
descence. 

Dr.  Staineb  thought  the  case  -vras  probably  tubercular. 

Dr.  WiLF&iD  Wabde  thought  the  case  might  be  an  instance  of  Milton's 
"  Lupoid  sycosis."  The  way  in  which  the  hairs  of  the  beard  were  involved 
suggested  this. 

Mr.  HiTCHiKS  considered  syphilis  the  only  possible  diagnosis. 
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(2)  A  case  of  a  tertiary  ulcer,  simulating  rodent,  in  a  woman  aged 
30.  There  was  no  history  of  syphilis  here,  and  no  previous  affection 
of  the  skin.  The  ulcer  had  commenced  as  a  nodule  seven  months 
before ;  it  had  begun  to  ulcerate  four  months  ago.  At  the  present 
time  there  was  an  excavation  of  considerable  depth,  and  covering  an 
area  of  about  1^  by  I  in.  at  the  left  side  of  the  ala  of  the  nose,  the 
cartilage  of  which  was  ulcerated  through.  The  case  was  improving 
rapidly  on  iodides. 

(3)  A  case  of  Lichen  planus  verrucosus  in  a  man  of  about  60.     He 

had  been  an  in-patient  at  St.  Mary's  Hospital  for  ''  eczema "  some 

years  ago,  and  still  had  recurrent  attacks  of  this.     But  a  twelvemonth 

ago  he  developed  an  attack  of  another  kind  on  the  inner  side  of  the 

right   thigh,  consisting  of  small    *' pimples"  (papules),  which  were 

intensely  itchy.     This  patch  was  still  present,  and  covered  an  area  of 

about  6  by  4  in.     In  the  middle  of  this  patch  a  warty  excrescence  had 

grown  until  it  was  now  the  size  of  the  kernel  of  a  Brazil  nut.     The 

man  was  in  poor  general  health.     The  case  was  peculiar  in  the  history 

of    well-authenticated   recurrent   eczema,  in   the   fact  of  the  lichen 

patch  being  single  and  in  the  development  of  the  verrucose  type  in 

this  position. 

The  diagnosis  of  Lichen  planus  was  generally  accepted. 

(4)  A  case  of  Lichen  plantis  hypertrophic^is  coincident  with  another 
eruption  of  an  indeterminate  character.  The  patient  was  a  man  aged 
about  35.  The  disease  had  commenced  sixteen  weeks  before,  the 
legs  and  the  trunk  being  simultaneously  affected.  At  the  present 
time  he  had  on  the  legs  numerous  small  patches  of  hypertrophic 
Lichen  planus  with  typical  small  papules  of  Lichen  planus  in 
the  neighbourhood  of  the  raised  plaques.  Lesions  of  this  type 
were  not  found  above  the  thigh,  but  on  the  trunk  and  arms  he 
had  very  numerous  patches  of  circinate,  slightly  scaly,  pinkish  red 
dermatitis,  which  were  also  itchy.  The  redness  was  marked,  and 
the  limits  of  diseased  and  healthy  skin  well  defined ;  rather  more  so, 
in  fact,  than  was  usual  in  seborrhoeic  eczema,  which  was,  however,  a 
diagnosis  suggested.  The  patches  were  of  sizes  varying  from  that  of 
a  sixpence  to  a  half-crown,  and  were  generally  circinate,  but  some- 
times of  an  oblong  irregular  shape.  They  were  most  thickly  dis- 
tributed over  the   prominence    of   the  left  breast,   the   back,   and 
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the  arms.  They  were  not  found  specially  on  the  sides  of  the  body. 
The  mouth  was  not  implicated  at  all.  The  patches  on  the  trunk 
were  very  like  early  stages  of  Mycosis  fungoides^  and  this  was  an 
alternative  diagnosis.  But  the  lesions  on  the  legs  were  absolutely 
typical  of  Lichen  planus,  and  it  was  a  question  whether  there  were 
not  here  two  diseases  of  synchronous  development.  It  was  at  any 
rate  certain  that  the  two  types  of  lesion  would  fit  no  single  disease. 

Most  of  the  members  agreed  with  the  diagnosis  of  Lichen  planus  as  regards  the 
eruption  on  the  legs.  There  were  various  suggestions  as  to  the  nature  of  the 
lesions  on  the  trunk  and  arms.  Pityriasis  rosea,  seborrhoeic  eczema.  Mycosis 
f ungoides,  were  amongst  the  alternatives  oifexed. 

Dr.  Wabde  did  not  like  to  hear  a  case  described  as  Lichen  pianos  up  to  the 
knees  and  by  some  other  name  above  that  level,  more  particularly  as  the  whole 
eruption  seemed  to  have  developed  at  about  the  same  time,  fie  admitted  that 
the  eruption  below  the  knees  was  a  very  typical  Lichen  planus  hypertrophicus, 
whereas  the  patches  above  bore  no  kind  of  resemblance  to  that  affection.  But 
this  did  not  suggest  to  him  that  there  were  two  distinct  diseases  present ;  on  the 
contrary  this  siugularly  interesting  case  supported  in  quite  a  remarkable  fashion 
the  view  he  had  held  for  some  time  that  Lichen  planus  was  not  a  disease  at  all, 
not  a  pathological  entity,  but  merely  a  clinical  condition  owing  its  existence  to 
many  causes  and  to  several  entirely  distinct  pathological  phenomena. 

(5)  This  patient  did  not  appear,  and  her  notes  were  submitted 
as  follows : — She  was  a  laundry  assistant  aged  22.  Three  months 
ago  she  came  under  the  treatment  of  a  general  practitioner,  with 
a  sore  on  the  upper  lip  which  was  diagnosed  a  little  later  as  a 
hard  chancre ;  the  glands  in  the  neck  were  enlarged  in  a  manner 
supporting  this  diagnosis.  She  was  seen  by  the  writer  of  these  notes 
a  week  ago,  and  at  this  time  had  a  definite  hard  sore  of  the  upper 
lip ;  a  copious  papulo-squamous  eruption  on  the  body  and  limbs,  with 
mucous  tubercles  on  the  vulva  and  adjoining  parts,  and  a  breaking- 
down  gumma  on  the  middle  of  the  front  aspect  of  the  left  leg.  This 
latter  lesion  had  been  at  first  mistaken  for  Erythema  nodosum.  The 
case  was  of  great  interest,  inasmuch  as  it  presented  simultaneously 
in  the  same  patient  the  hall-marks  of  primary,  secondary,  and  tertiary 
syphilis.     There  was  marked  polyadenitis  and  syphilitic  cachexia. 

Mr.  Hartigan  showed  a  female,  aged  46,  with  ttiherctilosis  of 
the  lohidea  of  both  ears.  Twenty-four  years  ago  she  had  her  ears 
pierced  by  a  jeweller  with  a  "  silver  piercer  "  for  ear-rings.  Healing 
was  delayed,  and  two  years  after  the  lobules  began  to  swell ;  four 
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yea-rs   later  part  of  tte  right  lobule  was  removed  by  operation,  the 
wound  healed  but  the  resulting  scar  broke  down  last  February  and 
vra.s    at  present  ulcerated.     The  lobules  were  now  red  and  tender, 
niucli  swollen,  and  filled  apparently  with  tuberculous  material.     The 
glands  were  not  enlarged,  and  there  was  no  evidence  of  disease  else- 
where.    She  had  been  married  twenty-three  years,  had  four  healthy 
children,  and  no  miscarriages.     A  small  piece  was  removed  that  day 
for  the  purpose  of  a  biopsy,  the  tissue  being  very  soft  and  gelatinous. 
At  the  time  her  ears  were  pierced  her  brother  was  ailing ;  she  often 
visited  him,  and  he  died  of  phthisis  two  years  after.     Further,  the 
jeweller's  wife  was  ill  in  bed  at  the  same  time,  and  she  died  shortly 
after-wards,  presumably  of  phthisis  also.     The  exhibitor  did  not  think 
there  could  be  any  doubt  as  to  the  nature  of  the  case,  and  it  seemed 
to  him  to  result  from  direct  inoculation,  and  further  it  was  interesting 
in  that  both  ears  were  affected. 

As  regards  treatment  he  proposed  removing  the  lobules  and  using 
radium  or  X-rays. 

The  Fbesident  concurred,  and  at  his  suggestion  it  was  agreed  to  have  a 
drawing  of  the  case  made  for  the  Society's  portfolio. 

Mr.  Habtioax  will  report  the  result  of  the  biopsy  at  a  futiu'e  meeting  of  the 
Society. 

Dr.   V.   H.   Rutherford  showed  a  boy,  aged  17,  with   Urticaria 
pigmentosa  which  began  between  three  and  four  years  ago  in  the  arms, 
and  then  spread  a  few  months  later  to  the  thighs  and  legs,  and  finally 
over  the  chest,  abdomen,  and  back,  all  of  which  are  now  thickly 
covered  with  pigmented  nodules.     The  flexor  and  extensor  surfaces 
of  the  limbs  are  equally  affected.     The  face,  neck,  palms,  and  soles 
are  free.     Most  of  the  lesions  are  about  the  size  of  half  a  pea,  slightly 
elevated,  nodular,  and  red,  the  colour  deepening  on  exposure  to  air. 
Some  have  run  together  to  form  imperfect  rings,  varying  in  size  from 
a  threepenny  piece  to  a  sixpence.     A  few  are  flat  and  macular.     The 
buccal  mucous  membrane  presents  symmetrical  white  patches  with  a 
tendency  to  fine  exfoliation.     Itching  has  been  conspicuous  by  its 
absence  throughout  the  course  of  the  disease,  and  there  is  no  history 
of  wheals  or  bulla3  of  any  kind,  although  the  patient  may  have  over- 
looked them.     Factitious  urticaria,  however,  is  easily  and  prominently 
developed  on  gentle  friction. 
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The  youth  in  of  Hallow  eomplexiony  hme    alwm^*  en;  •  jfi  c'  -.  : 
health,  and  hi«  mother  u  "absolatelj  certAizi  tiiAC  ie  r-A«i  -.'.-i-ij*- 
xnatter  with  hin  »kin  until  four  jean  ago,'^  when  lie  preset.:  r  i.- 
coniineneed. 

When  the  patient  waa  first  seen  four  nn^nths  afi^-^?  the  arT-r^r^ 
Hii^^oHted  Lichen  obtusus  or  papular  svpliilide,  but  nearly  tLre^  —  *: 
nntisyphilitic  treatment  failed  to  produce  taiy  alteraii*:'n  wsAr-.-rT-: 

Tho  microHCopic  section  exhibited  in  conneetion  with  lir  a  ■ ' 
cnnc  waH  of  an  early  nodule  taken  from  the  forearm,  and  prv-<:i*T 
(1)  an  increase  in  the  ordinary  pigment  in  tlie  epidermal  f^:-c. 
coIIk  find  (2)  characteristic  infiltration  of  mast-cells  crowded  aivi^-  :- 
vosKols  in  the  upper  layers  of  the  corium  and  sparselv  in  tht  i-rriT 
lay ern.  The  preparation  was  stained  with  polychrome-methylenr  \ .-. 
and  the  granulated  protoplasm  of  the  mast-cells  took  the  v:  - 
Htuining  well. 

Mr.  Akthur  Shillitob  showed  (1)  a  case  of  small  jHipular^y/.^*-    - 
Tho  imtiont,  aged  26,  a  well-made  man  5  ft.  6    in.    in  height,  aiJ 
wi'ight  1 1  Ht.  6  Ibrt.,  gave  the  following  history.     He  was  exposed  :•. 
infiH'tion  two  weoks  before  last  Christmas  and  again  on  FebmaiTi—^ 
A   wiu^k   later,  February  19th,  he  noticed  on  the  rigr^t  side  of  the 
nlu'iitli  of  the  body  of  the  penis  a  sore,  now  an  indurated  chnncrt' 
Hoiurwiuit  larger  than  a  shilling.     Another  week  passed,  Februan 
LM^lli,  and  u  Kooond  sore,  at  the  present  time  as  large  as  the£rst&na 
mIno  iiulnrated,  appeared  on  the  left  side  of  the  penile  sheath.    Id 
udilitiou  ho  has  a  well-marked  indurated  collar  chancre  of  the  corona, 
Imt    rannot    say   how  long   this   has   existed.     Up  to  April  8th  d^ 
appoarn  to  have  boon  treated  for  gonorrhcea;  on  this  date  the  rasn 
\\vh\  appoaro<I,  aiul  when  first  seen  by  exhibitor  on  April  25th  he^^ 
rovorod   with  a  general,  small  papular  eruption.      His  tonsils  were 
proatlv  c^nlargod  and  ulcerated,  and  owing  to  the  obstruction  eaa^^} 
diM»fiiOM«  had  boon   i)rosent  about   a  week.     Apart   from  the  smal 
papular,  no-oallod  lichenoid   eruption   the   case   was   interescmg  ^^ 
Mliiiwitig  the  proHOUOo  of  three  large  indurated  chancres. 

['J)   A  oHHo  of  papulo'pustHlar  syphilide  of  the  so-called  varioW 

A  full  ili»«orli»(li»«  of  thJH  CHue  will  l^e  published  in  a  subsequent  issue  of  tbis 
tiiiriMil. 
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Stainer  showed  a  young  woman  aged  17  with  localised  atrophy 
of  the  shin  of  three  years'  duration.  The  lesions  consisted  of  linear 
^tr*eaks  about  an  inch  in  length  occurring  in  three  distinct  areas  on 
tlie  front  of  shoulders  and  right  breast.     The  eruption  was  attributed 

to    tlie  fact  that  the  patient  had  increased  very  rapidly  in  weight 

dnring  the  past  few  years. 

The  members  present  agreed  with  Dr.  Stamer*8  diagnosis. 

Dr.  Stowbrs  exhibited  the  following  cases  : 

(1)  A  female,  aged  31  years,  with  recurrent  Alopecia  neurotica 

{universalis).    The  patient  had  been  married  eleven  years,  during 

which  time  she  had  given  birth  to  five  children,  and  alternately  with 

each  child  had  had  a  miscarriage.     In  addition  she  had  had  two 

serious  illnesses,  pleurisy,  and  later  pneumonia.  Her  general  health  had 

been  very  unsatisfactory  during  the  whole  period  owing  to  continued 

debility  and  depression  of  vital  powers.     With  improved  living  and 

the  assistance  of  remedies  she  was  now  improving  both  generally  and 

locally. 

(2)  A  girl,  aged  9  years,  with  an  unusually  acute  form  of  Eczema 
pustulosum  involving  the  hands.  On  several  occasions  during  the  last 
four  years  she  had  suffered  mild  degrees  of  eczematous  disorder  on 
the  flexures  of  the  arms  and  legs.  The  intensity  of  the  present 
eruption  was  probably  accounted  for  to  some  extent  by  an  irritating 
ointment  which  had  been  applied  by  the  mother  on  her  own 
responsibility. 

(3)  A  photograph  of  a  boy,  aged  16  years,  the  subject  of  Hydroa 
Kerpetiforme  (vesicular  and  vesico-pustular)  of  both  ears,  of  fourteen 
days'  duration.  The  eruption  involved  the  entire  surface  of  each  ear 
(front  and  back),  and  was  preceded  by  severe  burning  and  itching. 
A  few  vesicles  developed  upon  the  cheeks  and  neck.  The  mother 
stated  that  the  patient  had  had  the  same  character  of  eruption  in- 
volving nearly  the  same  area  of  skin  each  spring  and  autumn  (when 
cold  winds  prevailed),  though  varying  in  intensity,  for  sixteen  years, 
i.  €.  each  year  since  birth. 

The  twin  brother  is  stated  to  have  had  the  same  "  usuallv,'*  but 
not  every  year. 

Dr.  WiLFEiD  Wardb  showed  a  case  of  persistent  oedema  of  the  hand 
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and  forearm.  The  patient^  a  brass  finisher,  aged  42,  contracted 
syphilis  twenty  years  ago,  for  which  he  was  treated  during  twenty- 
one  months.  Eight  years  ago  he  developed  an  inflammatory  affection 
of  the  left  palm,  which  is  still  present.  Two  years  ago  the  back  of  the 
left  hand  and  forearm  swelled,  and  have  remained  swollen  until  the 
present  time.  There  is  marked  hyperidrosis  of  the  palms.  The  left 
palm  is  reddened,  and  shows  many  deep  cracks,  more  particularly  in 
places  where  there  is  much  movement.  On  the  back  of  the  left  hand 
and  forearm  there  is  a  pronounced  firm  cedema,  and  the  parts  are 
swollen,  white  and  cold,  and  pit  on  pressure.  There  are  no  swollen 
glands  in  the  armpit  or  other  evidence  of  obstruction.  The  patient 
uses  the  affected  hand  to  turn  a  handle  at  his  work. 


CURRENT    LITERATURE. 

ON  CYIiINDBOMA  OF  THE  SKIN.  S.  NiCOLATJ.  {Archives  de  Medi- 
cine  Experimentale  et  Anatotnie  Pathclogique,  No.  6,  NoTember,  1903, 
pp.  796 — 819,  with  photo-micrographs.) 

Ctlindboma  is  one  of  the  most  rare  forms  of  tumour  of  the  skin.  The  term 
was  created  by  Billroth  in  1856  to  designate  a  tumour  which  he  considered  to  be 
of  glandular  nature,  made  up  of  anastomosing  cylinders  of  cells  in  the  form  of 
alveoli  enclosing  hyaline  or  sometimes  finely  granular  masses,  these  masses 
being  connective-tissue  bundles  undergoing  hyaline  degeneration  and  pene- 
trating the  cellular  mass. 

In  an  exhaustive  paper  on  the  subject,  Malassez,  in  1883,  pointed  out  that  the 
confusion  that  has  since  arisen  is  due  to  the  circumstances  that  such  tumours 
have  often  been  described  under  other  names  and  that  many  growths  described  as 
cylindromas  are  not  really  such.  Malassez  restricted  the  term  strictly  to  Billroth's 
definition.  He  believed  such  growths  to  be  of  epithelial  origin,  either  from  the 
epidermis  or  from  its  glandular  appendages,  and  attached  especial  importance  to 
the  invasion  of  the  cellular  mass  by  bundles  of  myxomatous  tissue. 

He  excluded  from  this  group  (1)  those  cases  in  which  there  were  cellulai*  masses 
in  the  midst  of  a  myxomatous  stroma,  but  without  characteristic  hyaline  masses 
within  the  gix>wth,  e.  g.  Butlin  and  Friedlander*s  cases ;  and  (2)  epithelioma  with 
cystic  formation  due  to  colloid  or  mucoid  degeneration  of  the  cells  of  the  growth 
itself. 

Billroth  and  Malassez's  ideas  are  generally  accepted  in  Fiance,  but  not  in 
G^ermany.  For  Xlebs,  Marchand,  Yan  Duyse,  VoUnnann,  etc.,  these  tumours 
are  endotheliomata.  Klebs  proposes  to  replace  the  term  cylindroma  by  that  of 
"  hyalogenous  endothelioma."    For  others  (Thomas,  Delbet)  the  cylindroma  is 


CURRENT  LITERATURE.  237 

Tiot  a  definite  type;  sucli  a  myxomatous  degeneration  of  the  connective  tissue 
may  occur  in  epitheliomata  or  in  sarcomata. 

Tlie  alK)ve  is  a  brief  resume  of  the  author's  review  of  the  present  position  of 
the  question.  Tliia  is  followed  by  a  very  careful  and  detailed  account  of  the 
microscopical  appearances  in  a  personal  case,  and  the  inferences  as  to  its  path- 
ology therefrom.  The  tumour  formed  a  flat  5 -franc  sized  almost  gelatinous- 
looking  disc  which  had  begim  as  a  small  nodule  three-and-a-half  years  ago  on  the 
neclc  of  a  male  patient,  aged  42  years.  The  tumour  was  excised,  and  the  greater 
parb  of  it  cut  in  serial  sections,  various  methods  of  hardening  and  staining  being 
used.. 

It  is  here,  however,  possible  only  to  briefly  state  the  author's  conclusions.    The 
cylindroma  is  an  epithelioma  of  the  skin,  constituting  a  distinct  and  well 
differentiated  variety.     The  growth  is  made  up  of  (1)  cylinders  of  cells,  for  the 
most   part  anastomising  to  form  trabeculsB,  and  giving  the  appeai*ance  of  a 
glandular  structui^    (2)  of  cellular  masses,  which  are  really  actively  growing 
c^ylindera  in  which  are  formed  cavities,  the  result  of  cellular  degeneration.    The 
most  characteristic  featui'e,  however,  is  the  mucoid  degeneration  of  the  connec- 
tive tissue  which  has  become  imprisoned  in  the  network  of  the  trabecular  formed 
by  the  cylindrical  growths  (and  not  grown  into  the  masses  as  supposed  by 
Billroth  and  by  Malassez). 

The  group  of  epitheliomata  called  adenaideSf  on  account  of  the  resemblance  in 
sections  to  glands,  ought  to  l)e  revised.  The  greater  number  of  tumours  de- 
scribed under  this  name,  tumours  composed  of  lobules  or  epithelial  tubes, 
sometimes  cystic,  are  probably  cylindromata. 

H.  G.  Adamson. 

A  NOTE   ON   THE  ACTION  OF  RADIUM  ON  SOME   ORGANISMS. 

H.  H.  Dixon  and  J.  T.  Wioham.     {The  Dublin  Journ.  of  Med.  Sci.,  March, 
1904.  p.  161.) 

The  first  experiment  here  recorded  was  made  on  the  action  of  radium  on 
growing  seeds.  These  were  exposed  to  the  action  of  a  tube  containing  5  mg.  of 
radium  bromide.  Whether  the  seeds  were  exposed  before  or  after  germination, 
the  effect  produced  was  slight  and  consisted  in  a  reduction  in  the  rate  of  growth 
of  those  seeds  within  a  distance  of  1  cm.  from  the  tube.  "  In  one  case  a  seed 
germinated  immediately  under  the  tube,  and  the  plant  grew  up  in  contact 
with  it." 

On  one  of  the  motile  algo),  Volvox  glohator^  the  effect  of  radium  was  equally 
slight,  but  on  still  simpler  structures,  such  as  bacteria,  a  more  marked  action 
was  detected. 

Various  micro-organisms  were  experimented  upon,  such  as  B.  pyocyanevs, 
B.  prodigiosus,  B.  anthracisy  B.  typhosus.  The  tube  containing  the  radium 
bromide  was  suppoi-ted  over  the  surface  of  the  cultures  in  a  Petri  dish,  and  was 
pkced  as  close  •  to  them  as  possible,  and  it  was  found  that  organisms  within  a 
distance  of  1  to  3  cm.  from  the  tube  failed  to  grow  or  were  delayed.  The 
writers  consider  that  the  radiations  effective  on  bacteria  are  the  jS-rays,  the 
a-raya  being  stopped  by  the  glass  of  the  tubes,  while  the  y-rays  have  a  much 
greater  power  of  peneti'ation,  and  could  pierce  thj'ough  several  layers  of  glass 
which  stops  the  effective  rays. 
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'2W  crSBBWT    LrTKRATTB*. 

Thrr*  dpift***  iif  inbiliition  wpre  ol^erred:  (I)  in  some  cimi.  wlw i-f  r  ^ 
of  the  Imcti-ria  wa«  nipiiL  the  ladinm  Btmplj  retarded  it;  '-)  in  ttb-^  r- 
t<i"k  j>liu'p  iiH  wmn  an  the  radium  wn*  remorp"!  ;  and  C^i  in  the  majcrilt  ■'  - 
nil  uTiiwth  iH'i-jinwl  pvpn  after  pmlom;^  inciilatioDB  firee  frrnu  tb*  a;.-r.  v 
r.iiliiitiimH.  The  radium  did  not  Aeem  to  art  lij  injnrioiialj  affectiiu-  ib"  r.- 
(in  whii'h  th*>  culturi's  were  growing,  bat  hy  the  actual  inhibition  of  il>' '. 
Ilieniw-lvoa. 

J.M.EJ 


OK  THE  QUBBTION  OP  MBTAflTATIC  OBOWTHS  IH  THI  LH 
PUATIC    QIiANDa    IN    KHINOSC:i.EKOKA.      i*.  KsAra.     J' 
/.  /»rrm,.(.  u.  Syp*„  Fol.rnarr.  1004.  liviii.  pape  3*3.) 
The  writi-r  nt  thin  paper  had  the  opportunitj  of  Btndjtng'fwohtili-.-^ 
r)iiii.«<l.Tonia  whi<-h  wciirrwl  in  the  clinic  of  Professor  Pick  in  Praifw,    T- 
wpn>  )H>th  typinil  pinmplcH  of  this  rare  diaease.     Both  patienb  ww  f-^-- 
tli.'  <mr  nu-od  t!f>.  and  the  other  34.     In  the  former   the  ^(ands  on  botl  ^l-- 
tlie  nm-k   wore  noniewlint  enlarged,  and  when  thej  were  removM  aiw <""' "l""- 
Ihi-y  presented  n  srejish-red  ci)lour,  and  the  cut   anrfaoee  were  gtndiW  •^■- 
wliilo  nmhilpH.    In  the  other  caee  the  submasilLuy  or  neek  gland*  wew ™l'r- 
t4i  Hie  Hi /J.  of  almonds,  and  when  sections  of  them  were  made  tbejabo  "f"^!"- 
nn'y  in  colour.     A  liacteriolojncal  examination  of  the  glands  gave  pnrcTfc'J 
liuns   of    tlie   oupsiile-liiwilliis  of  rhino«cleroma   which    were  aniSir  t'> '1- 
ol.t:iiii.ii  frtiiu  tlic  new  growth  on  the  nose  (luring  the  life  of  the  patient 


irERPES  ZOBTEH  ASBOCIATED  WITH  QSNSRAUSSD  BTJLW^ 

ERUPTION     PROM      FROLOnOBD     ADMINISTBATIOB   w 

ARBENIC.    J.  H.  RBiinEiBA.    {The  BriliA  Journal  of  ChiUrfn*  Di^" 

V..1.  i.  No.  4.  April.  1«I4.) 

SKijrKittA  ciliBcired  a  giri.  l^!:ed  5  years,  snlfering  from  a  first  attHeidp"^ 

phiii-iiiHi-.  lo  wimm  three  minims  of  Fowler's  solution  were  adminiiterri l^i'* 

tiiiicN  11  ihiy.     After  three  months"  treatment  tlic  skin  of  the  tnaili  coimwn-""'' 

piiriiii'tit,  and  a  month  later  the  trunk  prcBpnted  the  eharacteristip  Suvi^j 

(lii-uii'iiliilion  of  arscniciil  origin,  and  a  crop  of  vesicles  and  liiiUfi' app™"" 

mcv  I  hi-  Inink,  m.t  <m  the  face  and  extremities,  but  left  no  scare.    At  theKO* 

lime   II   ri'pioiiN  criiptjon  of   wmtcr   appeared   corresponding  with  Heai^  Dw 

I Ihiv  aivii  on   Ihc  right  mile.     There  was  no  hyperkemtjjsis  of  theialm*^ 

„.,!,.»,  I iiiHriihir  tr..iil'lc.  and  no  ocular,  nasal  or  gastrin  catarrh.    Thpbfr(*li> 

ji'nliiiiH  lill  Hciirs.    The  her]>es  and  Tesieo-bullous  eruption  were  presww^'j 
iir-ninil  origin. 
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LITERATURE. 

HYPER^MI^   ET  INFLAMMATIONES. 

Ecasema,  Two  Lectures  on.    Abthue  Whitfield.    {The  Practitioner,  March, 

1904,  p.  416.) 
EpidermolyBiB  bullosa  hereditaria.  Remarks  on  the  Recent  Literature  on.     H. 

KoBNBS.    (Archivf.  Derm.  u.  Syph.,  May,  1904,  p.  126.) 
Erythema  Groups  of  Skin  Diseases,  The  Yisceiul  Crises  in  the.    William  Osleb. 

{Amer.  Joum.  Med.  Set.,  May,  1904,  p.  751.) 
Erythema  Pernio,  Is  it  a  Tubercular  Exanthem  P    Pebmin.    {Zeitechr.  f.  Tuber- 

kuloae  u.  Heihtat,  Leipzig,  Bd.  v,  Heft  5.) 
Erythema  Pustulatum  Grave.    L.  Mbbck  and  P.  RuscH.    (Archiv  f.  Derm.  u. 

Syph.,  March,  1904,  p.  99.) 
Gangrene,  A  Case  of,  of  the  Right  Foot  occurring  in  the  Newly-born.    D.  Cotes- 

Pbeedy.     {Lancety  February  27th,  1904,  p.  575.) 
Herpes  Zoster,  Recurrent.    L.  G.  Hill.    (Brit  Med.  Joum.,  April  2nd,  1904, 

p.  781.) 
HypersBmia  of  the  Extremities,  A  Case  of  Chronic  Symmetrical  Diffuse.    H.  G. 

Klotz.     (Joum.  of  Cut.  Dis.,  March,  1904,  p.  170.) 
Lichenoid  Exanthem,  On  a  Peculiar.     W.  Pick.     {Archiv  /.  Derm.  u.  Syph., 

April,  1904,  p.  411.) 
Lichen  Planus,  Report  of  a  Case  of  Bullous.    M.  F.  Enoman.    {Joum.  of  Cut.  Die., 

May,  1904,  p.  207.) 
Lichen  Planus,  with  Lesions  of  the  Nails  and  Localisation  on  the  Palpebral 
Conjunctiva.     Gaucheb  and  Dbuelle.     {Joum.  des  Med.  Cut.  et  Syph., 
Tome  xvi.  No.  2,  February,  1904,  p.  108.) 
Lichen  Simplex  and  Lichenifleation.    Lbbbbde.    {Eev.  Prat.  Mai.  Cut.,  Syph.  et 

Yen.,  April,  1904.) 
MaUgnant  Anthrax,  An  Epidemic  of  Siberian  Ulcer,  with  Remarks  on  Treatment. 

A.  M.  KuDiSH.    {Rus9.  Joum.  Skin  and  Yen.  Dis.,  Mai'ch,  1904,  p.  295.) 
Ncttro-dermatitis,  Chronic  Linear,   Some  Cases  of.    Y.  Mibelli.    {MotuUs.  f 

praht.  Derm.,  xxxviii,  No.  9, 1904.) 
PendinslE  Sore  (Aleppo  Boil),  A  Case  of.    P.  J.  Phboloy.    {Ruse.  Joum.  Skin 

and  Yen.  Die.,  January,  1904,  p.  12.) 
PsoriasiB  and  Impetiginoid  Eczema.    B.  Camfana.    (Clinica  Dermosif,  January, 

1904,  p.  19.) 
PityrlMia  Rosea.    H.  P.  Towlb.     {Joum.  of  Cut.  Die.,  March,  1904,  p.  177.) 
UniYcnal  Inflammatory  Swelling  of  the  Skin,  A  Case  of.     Hans  Koebbeb. 
(MiiTich.  med,  Wochenechr.,  April  26th,  1904,  p.  749.) 

HEMORRHAGES. 

Purpura,  Lymphatic  Leukojmia  with,  A  Case  of.     F.  C.  Shattuck.    (Joum.  of 
Cut.  Die.,  March,  1904,  p.  118.) 
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ATROPHIES. 

•  Sfmmetricul  CntaneouB,  with  the  Coincident  Deyelopment  of  S}]L 
of  the  Skin  and  Nervous  System.  J.  A.  Fobdycb.  (Joum.  ^  Cut.  b. 
Mwh,  11«4,  p.  155.    Illustrated.; 

ilotWB,  with  specu&l  reference  to  the  Change  in  the  B!" 
C.  Adkiah.    {Dcrmai,  CentnUb.,  Febniaiy,  190^,  p.  130.) 

HYPERTROPHIES. 

On  the  Tubercular  Nature  of,  and  on  the  Familiar  Tobe/itLi-it 
L.  Pautribb.     {Archiv  /  Derm.  u.  Syph.,  Maix;h,  19(4.  p.  l^.) 

TUekeaiaf  of  the  Leg  with   Wart/  Formation,  A  C^i^^  >i 
Albx.  Hagentom.     {Munch,  med,  Wochenschr.,  ULaj  3rd,  19(^) 

.  Abtuuk  Willabd  Faisbajtks.  (Amer.  Jowm.  Md.  S' 
Majr,  11104.  p.  S77.) 

iriui  palaare  •!  pUntafe.      J.   Bohm.     (Dermal,  Ctiddy 
Marx'k  19l>4,  p.  lb*2.) 

Mails,  Two  Cases  of;  Comparison  with  tfae  EiMy^:^ 
Chuiire«  in  a  Cuiie  of  Tylosis  Palnue  et  Plants.  S.  Rosenheim.  I^^' 
«/  the  JohM  UopkiHs  lf«y.,  February,  1904,  p.  47.) 

ioftit  of  Professional  Origin  in  Washera  of  Cobalt  Or^ 
M AKG AIM.  {Joum.  lies  Mat,  Cut.  et  Sifph.,  Tome  xvi.  No.  2,  fehmrj, M 
p.  94.) 

8hi»rt  Communication  on  a  Case  of.    Leonhabd  Leten.  {Ikrmi 
CcHtridb.,  February.  1904,  p.  138.) 

ANOMALIES    OP    PIGMENTATION. 

H«l«Bodermia  in  a  Woman  with  Yemicose  Cutaneous  Tuberculosis.  RimAFP 
(JoMiN.  tU^  3/<i/.  Cut.  et  Stfph,,  Tome  xvi.  March,  1904, No.  3,)?.  185.\ 

Helaaodermia,  Two  C;im^  of  Addisonian.  Gillot.  {Joum.  desMal.  M.  ei  Syp^^ 
Wme  xvi,  Man^h,  1904,  No.  3,  p.  185.) 

NEW  GROWTHS. 

'« Adenoma  PoUiculare  CuUi  PapUlifemm,'*  A  Case  of.    K.  Krbibich.   (Mitj. 

IVrwi.  II.  Stfph,,  May.  1904,  p.  3.     Three  plates.) 
CytiadeDonala  of  the  Sweal-Canals,  Hypertrophy  and  Multiple.   P.  'Thimk 

{Atrhtrf.  Dt-nn.  «.  Syph.,  March,  1904,  p.  3.    Three  plates.) 
Keloid  Titnottn,  A  C;ise  of  Multiple.    Lebbddb  and  Pautbieb.    (Bev.  Fd 

Miil,  Cm/.,  Sijph.  vt  TtM..  March,  UH)4.) 
Leprotjt  Fish-jHrnds  as  Pix)pagators  of.    Asumead.     {American  J<mm.ofl)^" 

Maivh.  11H4.  p.  tfci.) 
Leproiy  la  Jamaloa*    W.  D.  Neisu.    (Bristol  Med,^Chir,  Joum.,  March,  190^< 

p.  1.) 
L«P«wy»  ^^"  ^^^  Affection  of  the  Upper  Air-passages  in.    A.  V.  Tichokobich 

(K\i»s.  Joum.  Skin  and  Ven.  Vis.,  April,  1904,  p.  377.) 
Luput.     V.  A.  SuiLK.     (Russ.  Joum.  Skin  and  Ven.  Dis.,  January,  1904,  p.  3.) 
Luput  Nodularii  of  Hamaiogenoui  Origin,  On  a  Case  of.    M.  Woltsbs.  (At^i^ 
/.  Ihrm.  M.  SypK  Maixjh,  1904,  p.  83.) 
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ISycoBis  Fungoides.    J.  Rbid.    {Brit.  Med.  Joum.,  February  27th,  1904,  p.  482.) 
Pa^et'8  Disease,  Contribution  on.    J.  Fabry  and  H.  Trautmann.     (Archiv  f. 

Derm.  u.  Syph.,  March,  1904,  p.  37.    One  plate.) 
Pskpilloma  of  the  Sole,  Report  of  a  Personal  Case  of.    T.  D.  Berry.    (Jaum.  of 

Cut  Bis.,  May,  1904,  p.  228.) 
I^seudo-xanthoma  Elastioom.    Wertubr.    (Arch./.  Derm, et  Syph.y  March,  1904, 

p.  23.    Three  plates.) 
Itliinoscleroma,  On  Metastatic  Disease  of  the  Lymphatics  in.    A.  EIraus.    {Arch. 

/.  Derm.  u.  Syph.f  February,  1904,  Izviii,  p.  345.) 
Bajpcoma  of  the  Sldn,  Idiopathic  Multiple,     v.  Krzysztalowicz.    {MonaU.  f. 

prakt.  Derm.y  xxxviii.  No.  5,  1904.) 
Bebaceons  Gland  Tomoon.    R.  Kothb.    {Arch./.  Derm.  u.  Syph.,  February,  1904, 

Ixviii,  p.  359.    Four  plates.) 
Tuberculosis  of  the  Skin,  Contribution  on.    Y.  KlinomOller.     {Arch.  f.  Derm. 

u.  Syph.f  March,  1904,  p.  167.    One  plate.) 
Tuberculosis    Consecutive    to   Measles,    Papular    Cutaneous.      Gaucher    and 
Druelle.    {Joum.  des  Med,  Cut.  et  Syph.,  Tome  xvi,  No.  2,  February,  1904, 
p.  106.) 

DRUG    ERUPTIONS. 
Amioa,  Pseudo- Erysipelatous  Dermatitis  of  the  Face  due  to  the  application  of 

Diluted  Tincture  of.    De  Cresantignes.     {Joum.  des  McU.  CtU.  et  Syph.j 

Tome  xvi.  No.  2,  February,  1904,  p.  114.) 
Bromide  Erupiioii,  A  Rare.    L.  W.  Myers.    {Joum.  of  Cut.  DU.,  May,  1904, 

p.  231.) 
Bromoderma  Modo-uleerosom,  A  Case  of.    S.  Ybma.    {Japan.  Zeitschr.f.  Derm. 

tt.  Urol.,  November,  1903,  p.  13.) 
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scrotum  the  eruption  began  as  red  circles^  about  half  an  inch  in 
diameter,  which  subsequently  formed  blisters.  Three  months  ago  his 
arms  and  hands  became  affected,  and  blisters  formed,  which  at  first 
discharged  clear  fluid.  Subsequently  the  skin  darkened  and  the  part 
became  painful  and  swollen  as  at  the  present  time.  The  patient  says 
that  lately  he  has  been  more  nervous  and  irritable,  trembling  without 
cause.   The  condition  of  his  mouth  has  prevented  him  taking  solid  food. 

Past  history. — He  was  bom  in  Surrey  and  has  always  lived  an 
outdoor  life  in  that  county,  and  never  been  abroad.  No  history  of 
syphilis,  tubercle,  or  rheumatic  fever  was  obtained. 

Family  history. — His  wife  and  one  son  are  strong  and  healthy. 
His  mother  and  father  are  healthy.  One  brother  suffers  from 
rheumatism. 

November  5th,  1902.  Present  coiiditiafi. — The  patient  is  a  fairly 
well-developed  man,  with  a  dark  complexion  and  black  hair  and  beard. 
His  temperature  is  slightly  raised  (99°)  and  his  pulse  is  88,  of  fair 
volume  and  low  tension,  and  the  artery  is  thickened;  his  eyes  are 
natural ;  his  hearing  is  impaired,  more  especially  in  the  left  ear.  His 
lower  lip  is  ulcerated  and  very  tender.  Ulceration  has  spread  on  to 
the  face,  and  there  are  crusts  in  the  beard  round  the  mouth.  The  inner 
aspect  of  the  mouth  is  red  and  ulcerated.  The  hard  and  soft  palate 
are  inflamed,  the  condition  resembling  aphthous  stomatitis.  The  teeth 
are  very  defective  and  decayed.  The  breath  is  very  offensive.  The 
tongue  is  ulcerated  and  fissured,  and  the  movements  of  the  tongue  are 
limited  in  all  directions.  Some  hard  glands  are  felt  on  both  sides  of 
the  neck.  The  chest  is  rather  barrel-shaped  and  the  movements 
slight.  It  is  resonant  both  in  the  back  and  front,  and  the  breath- 
sounds  are  natural,  and  there  are  no  additional  sounds.  The  hearths 
apex-beat  is  not  located,  and  the  area  of  cardiac  dulness  almost 
absent.  The  heart-sounds  in  the  fifth  space  (nipple  line)  are  clear, 
but  not  very  strong,  and  there  are  no  added  sounds  at  the  base  of 
the  heart.  The  urine  has  a  specific  gravity  of  1018,  and  contains  no 
albumen  and  no  sugar. 

The  skin. — The  parts  chiefly  affected  are  the  hands  and  low^  half 
of  the  forearms,  the  feet  and  lower  part  of  the  legs,  and  the  perineum 
and  inner  aspect  of  the  thighs. 

The  hands. — ^The  palmar  surfaces  are  covered  with  very  thick, 
hard  skin  that  has  a  worm-eaten  appearance.     On  the  fingers  and  on 
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tlie   back  of  the  hands  and  extending  up  the  arms  the  skin  is  of  a 

"blackish-red  colour   and   much  indurated  and   thickened,   and   the 

patient  cannot  bend  his  fingers.     The  surface  is  rough  and  covered 

Tvith    heaped-up   brown   epithelium.     Half-way    up   both   arms   the 

induration  seems  to  end  abruptly  in  a  definite  raised  margin.     There 

is  no  ulceration  on  either  hand.     On  the  left  hand  there  are  sinuses 

from  the  old  gunshot  wound,  and  the  thumb  and  two  first  fingers  are 

contracted.     On  the  flexor  aspect  of  both  elbows  are  raised  warty  or 

tubercular  lesions,  brownish-red  in  colour  and  symmetrical.     Along 

both  arms  are  the  same  stained,  brownish,  raised  patches.     In  the 

axillae  the  skin  is  deeply  pigmented. 

On  the  back  the  eruption  is  scanty  and  is  polymorphous  in  nature. 
A  few  brownish  patches   are   seen   in   one  place;    in  another   the 
eruption  more  closely  resembles  tinea  circinata  and  consists  of  reddish 
slightly  raised  rings  or  segments  of  rings.     A  few  small  vesicles  are 
also  seen  on  the  shoulder.     All  stages  in  pigmentation  and  induration 
are  present,  from  slight  redness,  little  more  than  a  patch  of  erythema, 
to  deep  bronzing,  with  much  thickening  of  all  the  layers  of  the  skin. 
On  the  feet  the  skin  closely  resembles  that  of  the  hands,  but  the 
epidermis  of  the  soles  of  the  feet  is  more  hypertrophied.    The  surface 
looks  almost  honeycombed.     On  the  inner  aspect  of  the  knees  and 
thighs  the  eruption  is  very  marked.     On  the  inner  aspect  of  the  left 
knee  is  a  large  pigmented  patch  with  a  smooth  polished  surface. 
Between  the  thighs,  and  round  the  perineum,  anus  and  scrotum,  large 
flat  raised  bluish-red   areas   of   skin  are   seen.      The   margins   are 
defined.      Several    of   these  areas  coalesce.      The  surface  of  these 
patches  is  moist  and  discharging.     Ulceration  has  taken  place  in 
some  of  them.     The  smell  is  most  offensive.     There  is  great  pigmen- 
tation of  the  whole  skin,  but  more  especially  of  the  skin  of  the  arms 
and  legs.     There  the  skin  is  very  dark  brown,  much  darker  than 
that  of  a  mulatto.     The  lesions  seem  to  leave  very  dark  pigmented 
areas  which  form  irregular  figures. 

November  18th. — There  is  little  altei-ation  in  condition.  The  patient  obtains 
great  relief  from  nightly  baths  of  bran  and  borax.  The  feet  are  still  very  painful, 
but  the  thickened  cuticle  on  both  hands  and  feet  is  slowly  being  removed.  On 
the  outer  limits  of  the  pigmented  ai-eas  in  the  right  axilla  some  bulke  have 
appeared,  the  size  of  a  pea.  These  contain  at  first  clear  fluid.  Later  this  becomes 
opaque,  the  bulla  mptm-es  and  a  i*aw  siu-face  is  left.  The  skin  of  the  bulla 
appears  thicker  than  that  met  with  in  an  ordinary  bullous  condition.    The  biillse, 
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or  rather  the  ulcerated  surfaces,  coalesce  with  one  another  and  with  the  pigmented 
raised  areas,  and  this  appears  to  be  the  way  in  which  the  disease  extends.  The 
fluid  of  a  bulla  on  examination  is  found  to  contain  eosinophile  cells  and  staphj- 
lococci. 

November  24th. — The  growths  in  the  axilla  are  more  warty  and  seem  to  be 
fissured.  The  smell  is  more  offensive.  A  small  pressure  sore  has  formed  over 
the  right  trochanter.  01.  Deelinie  is  being  used  with  the  addition  of  5  per  cent, 
of  creosote.  As  this  caused  smarting  of  the  fissures,  eucalyptus  oil  was  substi* 
tuted  for  the  creosote.  The  use  of  this  has  been  beneficial,  making  the  patient 
more  comfortable. 

February  1st. — The  legs  and  body  are  more  pigmented.  The  patient  has  bad  an 
attack  of  bronchitis.  The  hands  sre  less  stiff,  and  the  cuticle  thinner,  and  as  there 
is  some  ulceration  of  the  back,  a  water-bed  is  requii*ed.    The  mouth  is  less  painful 

February  14th. — The  cough  is  better,  and  the  ulcerations  on  the  back  and 
trochanters  have  healed.  The  disease  is  slowly  advancing,  but  he  still  takes  food 
and  sleeps  fairly  well. 

March  2nd. — It  seems  clear  that  the  formation  of  bulbe  is  not  by  any  means 
the  way  in  which  the  disease  chiefly  spreads.  Small  papules  first  appear  in  the 
healthy  skin  on  the  borders  of  the  diseased  areas.  These  enlarge  and  coalesce 
till  they  join  the  areas  ah*eady  affected.  These  papules  are  flat  and  darkish 
red  in  colour,  but  as  they  grow  they  become  darker  and  finally  almost  black, 
much  resembling  the  hide  of  an  elephant. 

Mai'ch  14th. — The  general  condition  is  worse,  the  cough  more  troublesome, 
and  the  ulceration  of  the  lips  and  mouth  is  slowly  increasing,  and  causes  the 
patient  considerable  pain  and  discomfort  in  eating.  There  is  considerable 
enlargement  of  the  inguinal  glands,  and  fresh  ulceration  has  appeared  on  the 
legs,  in  the  treatment  of  which  zinc  oxide  ointment  has  proved  more  beneficial. 

March  28th. — The  disease  is  slowly  progressing,  the  wasting  is  very  marked,  and 
the  appetite  poor.  (The  patient  has  lost  18  lbs.  between  September  and  January. 
Since  then  he  has  not  been  weighed.) 

July  12th. — The  disease  has  gradually  spread,  and  the  genei'al  condition  is 
much  the  same.  He  takes  food  fairly  well  and  sleeps  well.  In  the  feet  and 
hands  are  shooting  pains.  In  the  mouth  there  is  less  ulceration  and  inflamma- 
tion than  before.  The  surface  of  the  hard  and  soft  palate  is  hardened  with 
numei*oii8  small  white  plaques.  The  skin  on  the  back  of  the  head  up  to  the 
occiput,  neck  and  beard,  is  roughened  and  pigmented,  the  whole  area  being 
raised  and  studded  with  whitish  crusts.  The  chief  surface  of  fresh  involvement 
is  the  back,  which  is  covered  with  what  appears  to  be  the  primary  condition  of 
the  eruption,  small  red  raised  papules,  with  a  surrounding  erythema,  the  papules 
being  often  umbilicated,  sometimes  with  a  small  head  containing  purulent 
matter.  These  gi'adually  increase  in  size,  l)ecoming  speckled  in  appearance  and, 
as  they  grow,  becoming  pigmented.  The  surface  then  becomes  smoother  and 
persists  as  the  hardened  raised  purplish  coloured  area  of  affected  skin.  All  the 
flexures  are  extensively  involved,  but  there  is  no  ulceration  in  any  part.  The 
skin  of  the  palmar  surface  of  the  feet  and  hands  has  been  much  improved  from 
the  original  condition,  though  they  remain  with  a  much  hypertrophied,  thickened 
and  pitted  sui*face.  All  over  the  back,  which  was  originally  free,  the  disease 
has  spread  extensively.    There  are  now  but  a  few  scattered  patches  of  normal- 
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lookixi^  skin  on  the  bodjr,  tlie  least  involved  part  being  the  front  of  the  chest. 
Tlie  skin  on  the  arms  seems  to  be  undergoing  a  pi*oces8  of  involution,  being 
xnucli  smoother,  though  deeply  pigmented.  The  general  condition  has  not 
olianged  much  lately.  The  patient  is  put  into  a  bran  and  borax  bath  twice  daily. 
"For  local  application  liquid  paraffin  c  eucalyptus  oil  (5ij  ad  Oj)  has  proved  most 
satisfactory. 

July  25th. — Bound  some  of  the  i*aised  sui'faces  the  edges  have  begun  to  crack, 
forming  superficial  serpiginous  ulcerated  rings.  The  whole  surface  remains  dry 
and  forms  a  scab  which  tends  to  fall  ojff,  leaving  a  healing  surface  underneath. 
Tlie  cheeks  are  slightly  more  involved  than  formerly. 

August  26th. — The  patient  has  been  removed  to  the  Casualty  Ward  on  account 
of  his  very  offensive  odom*.  The  disease  is  spreading  over  the  forehead  and 
face. 

September  23rd. — ^The  whole  process  seems  to  be  imdergoing  involution.  The 
affected  skin  has  lost  the  tuberculated,  nodular  character,  and  is  much  smoother. 
The  pigmentation  is  not  increasing,  and  there  is  a  tendency  to  become  lighter. 
On  the  whole  the  condition  tends  to  improve. 

October  13th. — The  condition  has  not  tended  to  improve.  He  is  much  thinner, 
though  he  takes  food  well.  He  has  shooting  pains  all  over  him  occasionally. 
The  pigmentation  has  advanced  over  the  forehead  and  face,  having  a  well- 
marked  i*aised  hai*d  edge,  but  no  vesicles  have  appeared  for  some  months.  On 
the  legs,  flexor  and  extensor  aspects,  numerous  cracks  have  appeared,  which 
have  increased  in  size.  The  edge  is  sloping  and  resembles  an  edge  of  a  healing 
xdcer.  The  base  is  smooth  and  bright  red.  Two  of  these  large  bare  patches  are 
present  on  the  right  great  trochanter,  and  a  large  irregularly-shaped  patch  over 
the  coccyx.    Below  the  coccyx  are  numerous  small  cracks. 

November  22nd. — The  patient  has  been  getting  thinner  and  weaker.  He  takes 
his  food  less  well,  partly  on  account  of  anorexia  and  partly  because  of  the  painful 
condition  of  his  mouth  and  throat.  The  pulse  is  not  feeble,  but  of  fair  voliune. 
The  temperature  varies  between  98°  and  100°.  The  cardiac  sounds  ai'e  clear, 
also  those  of  the  lungs  clear,  except  for  occasional  rhonchi.  In  the  abdomen 
no  viscus  is  felt.  The  urine  is  acid — specific  gravity  1015 — and  contains  no 
albumen  or  sugar.    There  is  no  diarrhoea. 

Shin. — In  the  left  occipital  region  there  is  a  large  area  over 
which  the  epithelium  has  worn  off,  leaving  the  lower  layers  of  the 
skin  bare,  forming,  as  it  were,  the  base  of  an  ulcer,  the  edges  of  which 
are  irregular  and  sloping,  and  gradually  increasing  in  circumference. 
The  forehead  is  afifected  over  the  upper  half.  The  skin  is  not 
thickened,  and  with  one's  eyes  shut  it  is  impossible  to  tell  which  part 
is  affected  and  which  is  not.  The  affected  part  is  not  so  dark  as  it 
was,  is  not  raised,  and  there  is  no  edge  to  be  felt.  The  front  of  the 
chest  is  the  part  least  affected ;  upon  it  are,  so  to  speak,  islands  of 
dark-brown  skin ;  these  are  not  raised,  but,  to  the  touch,  feel 
thickened,  the  edge  being  sharply  defined.     The  front  of  both  the 
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shoulders  is  free  from  invasion.  In  the  centre  of  the  islands  the  skin 
is  lighter,  and  more  the  colour  of  the  non-affected  portion.  The 
axilla)  are  affected,  and  there  the  skin  is  thicker  than  elsewhere. 
There  are  numerous  cracks,  the  edges  of  which  are  sloping  and 
irregular,  tending  to  extend  in  the  long  axis  ajid  also  transversely ; 
the  base  appears  red  and  beefy,  rough  and  non-purulent.  There  are 
many  of  these  cracks  all  over  both  limbs^  back  and  side,  all  tending 
to  increase,  and  they  have  a  red,  raw,  irregular  base,  with  sloping 
edges.  They  occur  on  the  flexor  as  well  as  the  extensor  surfaces, 
and  on  points  where  there  is  no  tension  or  pressure.  The  back  is  in 
a  verv  bad  condition. 

Report  of  •postmortem  e<raminatlon, — S.  S ,  aged  52,  ad- 
mitted November  5th,  1902,  died  December  6th,  1903.  Post-mortem 
examination  December  8th.  Nature  of  disease,  Pemphigus  vegetans. 
External  appearance,  much  wasted.  The  skin  over  the  whole  body, 
except  the  cheeks,  the  pectoral  and  deltoid  regions,  is  of  a  dark 
brownish  colour,  the  older  portions  of  the  pigmented  skin  looking 
almost  as  if  they  had  been  black-leaded.  The  skin  is  tightly 
stretched  over  the  subjacent  structures  and  appears  greatly  thinned. 
In  the  axilhe  and  on  the  groins  and  over  a  large  area  of  the  back, 
the  skin  had  become  superficially  ulcerated,  and  these  ulcerated  areas 
are  devoid  of  pigment.  The  inner  and  mucous  surface  of  the  upper 
and  lower  lips,  and  portions  of  the  cheeks,  are  covered  with  sodden 
epithelium  and  food  ih'hris,  showing  a  surface  in  no  way  charac- 
teristic. The  tip  of  the  tongue  at  the  edges  is  covered  with  thick 
hardened  white  epithelium,  and  behind  this  again  are  several  very 
evident  papillae  covered  in  the  same  manner.  The  greater  part  of 
the  anterior  half  of  the  dorsum  of  the  tongue  is  apparently  denuded 
of  epithelium.  Head. — Cranial  bones,  meninges,  vessels,  etc.,  all 
natural.  Chest. — Few  enlarged  glands  in  the  neck.  Lungs  very 
large  and  emphysematous.  Heart. — 10 J  oz.,  mitral  flaps  and  chordae 
tendinea)  thickened  and  shortened,  other  valves  natural,  left  ventricle 
slightly  hypertrophied.  Aorta  and  vessels  large,  but  healthy  in 
greater  part ;  below  the  origin  of  the  cceliac  axis,  a  large  adherent 
mass  of  ante-mortem  clot.  Abdomen. — Signs  of  wasting;  otherwise 
natural. 

Remarks  on  the  Case.  —The  rarity  and  gravity  of  this  case  plainly 
render  it  a  duty  to  publish  an  account  of  it.      The  diagnosis  of  it 


A   CASE   OF   MYCOSIS   FUNQOIDES.  251 

"was  difficult,  and  I  never  saw  one  like  it.     The  etiology  of  it  remains 
completely  obscure.     No  infective  elements  of  any  kind  were  detected 
ixi  the  earlier  course  of  it.     The  elementary  lesions  were  rarely  of  a 
bullous  character,  and  chiefly  papular,  dusky  red  in  colour,  gradually 
enlarging,  becoming  coherent  with  others,  and  coalescing  into  larger 
patches.    These  next  became  pigmented  of  a  slate-blue  colour,  and 
more  and  more  raised  and  roughened.    The  adjacent  uninvolved  areas 
of  skin  became  deeply  pigmented  of  a  brown  colour.     In  course  of 
time,  the  roughened  elephant  hide-like  portions  became  flattened  and 
smooth,  still  retaining  their  colour.     With  progressive  trophic  failure, 
cracks  and  ulcerations  occurred  in  the  lines  of  motion  and  on  points 
of  pressure.     The  general  aspect  of  the  patient  at  first  suggested 
leprosy,  but  this  view  was  soon  discarded.     In  its  progress  and  out- 
come it  far  exceeded  in  repulsiveness  and  humiliation  the  worst  forms 
of  leprosy  I  have  ever  met  with  in  many  parts  of  the  world,  or  seen 
depicted.     No  methods  of  treatment  were  of  any  service,  and  these 
included  arsenic,  thyroid  extract  and  most  other  drugs  which  are 
commonly  found  useful  in  chronic  and  cachectic  states.     I  hope  never 
to  encounter  such  a  case  again.* 


A  CASE  OF  MYCOSIS  FUNGOIDES. 

By  DAVID  M.  GREIG,  CM.,  F.R.C.S.Ed., 

Surgeon,  Dundee  Royal  Infirmary ;  Lecturer  an  Clinical  Surgery,  Dundee 

Universiiy  College. 

Cases  of  Mycosis  fungoid^s  are  not  so  common  as  to  make  an 
apology  necessary  for  adding  this,  a  single  case,  to  those  already 
recorded,  especially  as  it  illustrates  the  marvellous  effects  that 
exposure  to  X-rays  has  on  the  disease. 

The  patient  was  a  labourer,  40  years  of  age,  and  first  came  under 
my  notice  in  July,  1899,  when  he  was  admitted  to  the  *' Peter 
Carmichael ''  Ward  of  the  Dundee  Royal  Infirmary.  He  complained 
of  an  ulcer  over  the  left  side  of  his  back  of  some  four  or  five  months' 
duration.     He  could  not  give  details  of  his  family  history,  but  his 

*  I  wotQd  direct  attention  to  an  excellent  report  of  a  somewhat  similar  case  by 
Dre.  Allan  Jamieson  and  Welsh  (Brit.  Joum.  of  Dermat,  xiv,  p.  287). 
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personal  history  was  very  good.  He  had  had  no  previous  illnesses, 
and  denied  all  history  of  syphilis.  He  was  married  and  had  had  six 
children,  of  whom  one  was  killed  accidentally  at  the  age  of  ten  years, 
one  was  stillborn,  one  died  of  whooping  cough,  and  one  died  aged  six 
years  of  rheumatism  and  heart  disease.  The  others  were  well,  though 
one  was  an  imbecile.  He  could  give  little  history  of  the  disease  for 
which  he  presented  himself,  as  he  had  not  noticed  it  till  it  had 
ulcerated,  and  the  whole  he  ettributed  to  irritation  from  his  brace- 
buckle  when  at  work.  There  was  over  the  lower  part  of,  and  slightly 
below  the  left  scapular  region,  a  large  ulcerated  area  some  six  inches 
square  (PI.  I),  formed  by  firm,  raised,  dusky  red  patches,  which 
looked  as  if  they  had  at  one  time  been  separated  and  had  recently 
fused.  These  patches  tended  to  be  crescentic  in  outline  in  places,  and 
the  ulceration  was  irregular  and  with  a  sloughy  base.  There  was  a 
similar  dusky  red,  well-defined,  but  small  raised  nodule  to  the  right  of 
the  middle  line  of  the  back.  The  patient  was  a  well-developed  and 
well-nourished  man. 

Notwithstanding  the  absence  of  any  history  and  in  spite  of  his 
distinct  statement  to  the  contrary,  the  condition  was  ascribed  to 
syphilis  in  its  tertiary  form,  and  he  was  put  on  Liquor  Hydrargyri 
Perchloridi  and  Iodide  of  Potassium.  Within  a  week  he  showed 
slight  ptyalism.  He  remained  in  hospital  at  that  time  forty-one  days, 
during  which  the  treatment  was  carried  on  on  the  same  lines.  The 
rest  in  bed  and  the  dressing  with  mercurial  ointment  caused  some 
improvement  in  the  condition  of  the  sore,  but  the  impression  left  on 
my  mind  was  that  this  improvement  was  not  as  great  as  would  have 
been  expected  had  the  diagnosis  been  correct.  During  nearly  all  the 
time,  too,  he  complained  of  pains  along  his  sixth  to  tenth  left  inter- 
costal nerves.  This  pain  varied  in  severity,  and  seemed  to  be  relieved 
by  Phenacetin  or  Pulvis  Ipecacuanhas  Compositus. 

Within  a  fortnight  of  his  discharge  from  hospital  the  improvement 
in  the  ulcer  had  not  only  disappeared,  but  the  ulcer  was  actually 
larger,  and  had  again  become  sloughy.  He  was  therefore  readmitted 
in  September,  1809,  and  the  entire  affected  area  on  the  left  side  was 
excised.  The  margins  were  deeply  undercut,  and  a  plastic  operation 
was  done  in  order  to  cover  the  large  raw  surface  left  by  the  operation. 
There  was  a  good  deal  of  tension  on  the  stitches,  and  consequently 
considerable  pain,  which  was  relieved  by  occasional  doses  of  morphia 
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OX*     nepenthe.     His   antisyphilitic   treatment  was  also  recommenced. 

The   tumour  removed  was  examined  by  Professor  Robert  Muir,  who 

"reported  that  "  there  was  much  inflammatory  infiltration^  and  in  the 

deeper  parts  the  arteries  showed  some  endarteritis  obliterans/*      This 

report  tended  to  strengthen  my  belief  that  the  case  was  one  of  tertiary 

syphilis.     With  the  union  of  the  skin-edges  and  the  removal  of  the 

stitches  the  pain  disappeared  and  his  general  health  seemed  to  be 

improved.   He  complained  occasionally  of  headache^  which  I  attributed 

to  the  iodide^  and  at  one  time  he  also  said  he  had  noises  in  the  left 

ear.     The  wound  was  almost  healed  when   he  went   home  after  a 

residence  of  fifty  days  in  hospital.     The  operation  was  followed  by  a 

considerable   and   prolonged  relief  of   symptoms,   but    the    disease 

^adually  reasserted  itself,  though,  as  he  apparently  never  examined 

his  back  or  consulted  his  wife  on  the  matter,  he  was  unable  to  give 

any  description  as  to  how  it  had  progressed. 

About  August,  1902,  the  skin  again  ulcerated  and  again  began  to 

be  painful.     Two  months  later  he  was  readmitted  to  my  ward  on 

account  of  the  increasing  pain  and  some  itchiness  which  he  said  he 

had  never  felt  before.     On  examination  there  was  found  to  be  (fig.  2) 

a  large  ulcerated  area  about  the  left  scapular  region.     It  measured 

seven  by  four  inches,  and  was  raised  one  to  one  and  a  half  inches  above 

the  general  skin  level.     It  did  not  correspond  with  the  scapula,  but 

involved  the  skin  over  the  inner  part  of  both  spinous   fossaD,  the 

scapular  spine,  and  the  angle  of  the  scapula.     All  this  area  was  not 

ulcerated,  but  it  was  raised,  firm  to  the  touch,  and  brick  red  in  colour, 

while  about  half  was  ulcerated  with  unhealing  margins  and  a  tendency 

to  slough  in  parts.     From  the  lower  part  of  this  growth  projected  the 

scar  which  marked  the  site  of  the  former  operation.     This  scar  was 

soft,  pliable,  and  healthy,  was  not  involved  in   the  neoplasm,  and 

showed  no  appearance  of  anything  like  keloid. 

The  edge  of  the  large  mass  was  very  well  defined  and  the  transition 
from  involved  to  uninvolved  skin  was  very  distinct.  This  was  also 
most  marked  in  the  other  nodules  which  were  found  to  exist  on  either 
side  (PI.  II,  fig.  1).  No  other  area  was  ulcerated.  There  were  red  or 
pink  patches  of  skin  over  the  back  on  both  sides,  and,  like  the  nodules, 
these  tended  to  assume  a  crescentic  outline  in  many  places.  These 
patches  changed  colour  even  while  being  looked  at,  and  it  was  noted 
that  exposure  to  the  air  increased  the  pain  and  discomfort  felt  by  the 
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patient  in  the  ulcerated  area.  As  one  would  expect  to  find  in  parts 
supplied  with  blood-vessels  whose  walls  were  thickened  by  endarteritis 
obliterans^  exposure  to  cold  caused  all  the  nodules  to  become  less  red, 
and,  indeed,  distinctly  cyanotic. 

For  a  month  he  was  dressed  with  various  soothing  ointments,  and 
allowed  to  He  in  bed.  This  resulted  in  considerable  cleaning  up  of 
the  ulcerated  surface  and  an  amelioration  of  his  pain  and  discomfort. 
He  was  next  submitted  to  X-ray  treatment,  and  Dr.  H.  E.  Fraser,  who 
carried  out  this  part  of  the  treatment,  reported  as  follows: — "The 
treatment  was  begun  in  the  electrical  department  on  the  26th 
November,  1902.  The  largest  area  was  treated  first,  exposed  to  the 
X-rays  for  four  minutes,  the  coil  being  one  of  10-inch  spark  length, 
and  actuated  by  current  from  the  street  main  (200  volts)  passed 
through  a  Wehnelt  electrolytic  interrupter.  On  the  following  day  a 
similar  exposure  was  made.  Thereafter  the  time  was  increased  to 
fifteen  minutes  daily,  and  the  other  areas  were  in  turn  subjected  to 
treatment.  After  the  fourth  or  fifth  exposure  the  discharge  from  the 
large  area  lessened,  healthier  granulations  appeared  on  the  surface, 
and  the  swelling  diminished.  The  unbroken  lesions  diminished  in 
size.  In  all  nine  exposures  only  were  made,  the  beneficial  effects  of 
the  treatment  continuing  to  show  itself  up  to  the  time  the  patient  was 
obliged  to  cease  treatment  on  December  8th  on  account  of  pain,  but 
in  any  case  the  treatment  would  have  been  stopped  then  as  all  the 
masses  had  disappeared*^  (PI.  II,  fig.  2).  I  noted  at  this  time,  too, 
that  the  large  f  ungating  patch  was  almost  healed  and  quite  flush  with 
the  skin,  and  that  all  the  other  patches  had  disappeared,  but  that 
the  skin  where  thev  had  been  remained  dark  and  red  in  colour, 
and  this  redness  had  a  well-defined  margin.  All  infiltration  of  the 
skin  had  gone. 

On  December  9th  he  was  still  complaining  of  pain  round  the  sides 
of  his  chest  so  severe  as  to  prevent  him  from  sleeping  at  night.  This 
was  relieved  by  nepenthe.  On  December  14th  he  complained  much 
of  headache,  and  on  the  16th  of  sore  throat.  There  was  no  rise  of 
temperature.  He  called  attention  to  a  swelling  in  the  left  supra- 
clavicular region.  It  was  subcutaneous  apparently,  firm,  irregular, 
circumscribed,  and  movable.  This  never  came  to  anything,  varied  in 
size  at  times,  and  later  disappeared.  It  reminded  one  of  the  conditions 
of  so-called  "supra -clavicular  lipoma"  sometimes  seen  in  cretins. 
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developed    some  anffiiuia^  which    I   am   inclined  to   ascribe   to   the 
haBinolytic  action  which  the  X-rays  sometimes  appear  to  exert. 

The  sore  throat  lasted  a  few  days  and  then  he  began  to  complain 

of    pain  in  his  chest,  which  prevented  his  Iving  on  either  side  and 

interfered  with  his  sleep.     It  came  on  with  exacerbations  at  irregular 

times,  and  he  was  ordered  phenacetin  at  night  or  when  the  pain  was 

specially  severe.     Till  the  end  of  December  the  effect  of  the  X-rays 

had  evidently  continued,  for  it  was  noted  that  the  ulcer  on  the  back 

was  still  decreasing  in  size.     Though  the  pain  continued  it  was  not  so 

severe,  the  phenacetin  apparently  exercising  a  beneficial  effect,  but  in 

addition  he  began  to  complain  of  stiffness.     On  January  3rd,  1903, 

he  complained  of  pain  '^all  over,"  but  particularly  in  the  knee-joints. 

A  small  nodule  had  reappeared  on  the  right  back  and  was  excised  for 

examination,  and  two  of  the  sections  were  submitted  to  my  friend 

Dr.  J.  M.  H.  MacLeod,  of  London,  whose  report  and  remarks  are 

appended  below.     The  wound  made  by  this  little  operation  healed 

easily,  and  there  was  no  local  return  of  the  disease.     The  pains  in  his 

legs,  accompanied  with  increasing  stiffness  of  his  body  and  limbs, 

continued  with  varying  intensity  for  about  a  week,  sometimes  being 

replaced  by  pains  in  the  knees  and  hips,  and  then  the  back  became 

the  chief  seat  of  pain.     In  a  day  or  two  the  pain  became  localised  in 

the  back  of  the  neck  and  head.     This  was  replaced  by  pains  "  all 

over,''  and  then  these  by  severe  abdominal  pain.     The  temperature, 

too,  began  to  have  a  diurnal  variation  which  it  never  had  before,  and 

this  continued  with  slight  increase  until  his  discharge  from  hospital 

shortly  before  his  death.     On  January  15th  I  had  the  opportunity  of 

seeiug  him  during  one  of  his  severe  attacks  of  pain.     The  pain  was 

on  that  occasion  localised  to  the  back  of  the  lumbar  region,  and  was 

very  severe.      He   was  flushed  and  weeping  in   the   agony   of  his 

suffering,  moving  himself  about  the  bed  in  a  painful  way  as  well  as 

his  increasing  general  stiffness  would  let  him ;  his  pulse  was  quick 

and  his  abdominal  muscles  tense.     Speedy  relief  was  obtained  by  a 

hypodermic  injection  of  morphia.     This  severe  attack  was  succeeded 

by  four  or  five  days^  relief,  and  then  severe  pain  set  in  again,  this 

time  in  the  legs.     He  perspired  freely  during  these  attacks  of  severe 

pain,  and  was  now  obviously  failing.     His  appetite  was  poor.     He 

had  difficulty  in  turning  himself  or  raising  himself  in  bed.    Phenacetin, 

salicin,  separately  or  in  combination,  salicylate  of  bismuth,  trional. 
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8uIphonal^  and  bromide  of  potassium  were  in  tarn  exhibited,  with  only 
doubtful  temporary  benefit,  and  morphia  was  used  sparingly  when  it 
was  found  necessary.  Towards  the  end  of  January  he  began  to  have 
left  temporal  pain,  and  on  one  of  the  occasions  when  he  had  an 
exacerbation  I  saw  him  again.  He  was  much  pained^  apparently 
rather  stupefied  by  the  pain,  sweating  profusely,  and  with  a  pulse  of 
126  and  a  temperature  of  97*2°.  Generally  a  day  or  two  of  relief 
followed  a  severe  attack  of  pain.  There  seemed  to  be  no  relation 
between  the  severity  of  the  attack  and  the  height  of  the  temperature, 
which  never  exceeded  101®  at  any  time  in  the  course  of  the  illness, 
and  was  always  normal  or  subnormal  in  the  morning.  During  the 
remainder  of  his  stay  in  hospital  the  severe  attacks  of  pain  occurred 
with  increasing  frequency,  until  twenty-four  hours  seldom  passed 
without  an  attack.  As  a  rule,  too,  the  head  continued  the  chief  seat 
of  the  pain,  but  the  limbs,  neck,  and  back  were  specifically  complained 
of  on  occasions.  He  became  very  discontented,  querulous,  and  fretful 
and  full  of  complaints  that  nothing  was  being  done  for  him.  He  took 
his  food  with  increasing  disinclination,  and  it  was  obvious  that  his 
weakness  was  rapidly  increasing  and  that  he  was  becoming  more  and 
more  exhausted.  When  he  left  the  hospital  on  February  2Ist  he 
was  very  weak  and  emaciated.  His  complexion  was  grey,  and  he 
looked  very  ill.  He  was  exceedingly  stiff  and  could  only  be  moved 
with  difficulty.  The  ulcer  in  the  back  had  ceased  healing  but 
measured  little  more  than  one  inch  square.  Twenty-six  days  later 
he  died  at  home. 

There  are  several  points  in  the  case  above  detailed  which  I  think 
are  woi'thy  of  accentuation  : 

1.  The  duration  of  the  premycotic  stage  cannot  be  fixed.  That  a 
premycotic  stage  existed  is  a  permissible  deduction  from  the  fact 
that  a  distinct  erythema  was  known  to  precede  the  appearance  of  all 
the  other  nodules  except  the  first. 

2.  The  absence  of  any  itching  or  other  subjective  symptom  before 
the  ulceration  appeared. 

3.  The  good  effect  that  followed  the  excision  of  the  ulcerated  area 
in  1899,  and  the  satisfactory  way  in  which  the  wound  made  in  ex- 
cision of  a  small  nodule  in  January,  1903,  healed.  Evidently  there 
is  no  tendency  for  the  neoplasms  to  reappear  in  cicatricial  tissue  at 
the  site  of  operative  interference.     It  seems  that  in  the  course  of 
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the  disease  the  new  growth  may  reappear  where  it  was  excised^  but 
not  specially  in  the  scar,  as  an  imperfectly  removed  sarcoma  or  carci- 
noma would.  Might  one  deduce  from  this  that  early  excision  of 
nodules  would  obviate  painful  ulceration  and  septic  absorption,  which 
is  recorded  in  some  cases  as  the  cause  of  death  ? 

4.  The  temporary  nature  of  the  improvement  under  X-ray  treats 
ment.  Several  cases  have  been  recorded  of  "cure^'  by  this  treatment, 
and  it  would  be  interesting  to  know  the  after-history  of  these  cases. 
I  know  of  one  such  case  where  the  disease  has  certainly  returned 
after  a  lapse  of  some  months. 

5.  In  my  case  the  mode  of  death  is  not  at  all  compatible  with  the 
theory  of  septicaemia.  While  the  ulcerated  area  was  large,  there 
was  no  sign  of  septic  absorption  either  in  the  temperature  or  other- 
wise, and  for  three  months  before  his  death  the  ulcerated  area  was 
so  small  and  so  carefully  attended  to  that  any  infection  from  it  then 
could  not  be  possible.  I  feel  sure  that  the  extraordinary  severity  of 
the  pains,  the  frequency  with  which  the  pains  of  maximum  intensity 
varied  in  position,  and  the  gradual  onset  of  increasing  muscular 
rigidity,  point  to  some  involvement  of  the  cerebro-spinal  nervous 
system ;  as,  for  example,  some  special  form  of  meningitis,  gradually 
increasing  and  causing  death  by  emaciation  and  increasing  debility. 

Report  on  the  Histo- Pathology  of  the  Case. 
By  J.  M.  H.  Macleod. 

The  sections  which  Mr.  Greig  kindly  gave  me  the  opportunity  of 
examining  were  cut  from  a  small  nodule  excised  from  the  right  side 
of  the  back.  They  were  stained  with  haematoxylin  and  eosin,  and 
presented  the  following  appearances  : 

The  epidermis  throughout  the  sections  was  thinned,  and  the  papil- 
lary body  so  much  flattened  that  the  line  of  junction  between  the 
two  layers,  instead  of  being  wavy,  was  almost  straight.  This  thin- 
ning appeared  to  result  from  the  tension  and  constant  pressure 
exerted  by  a  tumour  mass  which  was  present  in  the  corium.  The 
basal  layer  was  blurred  and  irregular,  and  its  cells  were  separated 
by  oedema,  a  few  leucocytes  being  present  between  them.  The 
Malpighian  layer  consisted  of  four  or  five  rows  of  prickle-cells,  which 
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were  oedematous  and  presented  nuclei  lying  in  spaces  in  the  centre 
of  the  cells.  The  interepithelial  lymphatic  spaces  were  dilated,  and 
the  interepithelial  fibrils  stretched.  The  granular  layer  was  present 
but  defective,  and  the  horn-cells  above  it  were  imperfectly  comified  and 
tended  to  form  scales.  In  short,  the  epidermis  was  cedematous, 
scaly  on  the  surface,  and  attenuated  from  pressure,  but  presented  no 
characteristic  alterations. 

The'  corium,  like  the  epidermis,  showed  marked  evidences  of 
oedema,  the  fibrous  elements  being  separated  and  the  blood-vessels 
dilated.  The  most  noticeable  abnormality,  however,  wa«  the 
presence  of  a  dense  cellular  infiltration  extending  from  the  sub- 
papillary  layer  down  to  the  subcutaneous  tissue.  This  formed  the 
tumour*  mass.  It  did  not  reach  up  as  far  as  the  epidermis,  being 
separated  from  it  by  a  layer  consisting  of  an  oedematous  stroma 
occupying  the  site  of  the  papillary  body.  The  collagen  bundles  in 
the  tumour  mass  were  split  up  and  attenuated  by  the  exuded  .fluid 
into  a  network  of  thin  irregular  fibrils.  Here  and  tliere  the  bundles 
had  broken  up  into  coarse  masses  or  formed  a  fine  debris. 

The  section  was  not  stained  so  as  to  demonstrate  the  state  of  the 
elastin  oi*  to  show  the  presence  of  any  special  degenerative  products 
of  the  collagen  or  elastin.  The  cellular  infiltration  was  made  up 
chiefly  of  connective-tissue  cells,  but  mixed  up  with  these  was  a 
small  percentage  of  leucocytes,  esj)ecially  in  the  neighbourhood  of 
the  blood-vessels.  The  following  varieties  of  cells  were  noted : — 
Numerous  round  or  oval  faintly  stained  connective-tissue  nuclei,  a 
certain  number  of  plasma  cells,  numerous  small  darkly  stained  lym- 
phocytes,  and  a  few  multinucleated  cells.  Many  of  the  cells  were 
irregular  in  outline,  some  being  crenated  at  the  margins,  and  a  few 
had  broken  up  iiito  a  ih'hris.  Where  the  destructive  process  had 
reached  its  height  irregular  spaces  were  present  in  the  tissue. 

The  character  of  the  cellular  infiltration  and  the  state  of  the 
fibrous  stroma  associated  with  the  process  of  destruction  suggested 
that  the  lesion  was  some  form  of  breaking-down  granuloma,  and — 
by  a  process  of  exclusion,  as  it  differed  from  that  usually  found  in 
tuberculosis  or  syphilis — most  probably  Mycosis  fungoides  in  the 
tumour  stage. 
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A  CASE  OF  ANTIMONIAL  AND  LEAD   POISONING  RE- 
SULTING FROM   THE  USE   OF  THE  LINOTYPE. 

By  LESLIE  ROBERTS,  M.D., 
Hon,  Dermatologist  to  the  Liverpool  Boyal  Infirmary. 

In  the  days  of  the  old  printing  machines  instances  of  metallic 
poisoning  were  not  uncommon,  but  when  the  modern  linotype  was 
introduced  it  was  supposed  that  the  dangers  of  lead  poisoning  would 
be  abolished.  That  the  linotype  has  greatly  reduced  the  risk  of 
plumbism  cannot  be  doubted,  but  the  following  case  proves  that  metallic 
poisoning  may  occur  in  printing  establishments  provided  with  the 
most  modern  appliances. 

John  P — ,  aged  29,  has  followed  the  craft  of  a  compositor  for  twelve 
years.  About  one  year  after  the  introduction  of  the  linotype  into  the 
printing  establishment  his  health  began  to  suffer.  His  symptoms 
were  vague.  He  complained  of  pain  in  his  limbs  and  of  tenderness 
of  the  fingers.  He  became  constipated,  and  perspired  excessively. 
He  continued  to  follow  his  work  for  three  and  a  half  years  after  the 
onset  of  the  earliest  symptoms.  During  this  period  he  consulted 
different  medical  men,  and  was  treated  sometimes  for  "nerves'^  and 
sometimes  for  something  else.  He  was  never  suspected  to  be  suffering 
from  metallic  poisoning.  Absence  from  work  was  followed  by  an 
abatement  of  the  symptoms,  but  on  resuming  his  employment  he 
quickly  fell  into  the  former  morbid  state  of  health.  As  time  passed 
he  grew  worse;  the  tenderness  of  the  palms  and  fingers  became 
so  marked  that  it  began  to  affect  his  working  powers.  He  could  no 
longer  keep  pace  with  his  fellow  workmen  in  the  setting  of  the  type. 
It  was  this  symptom  of  tenderness  that  eventually  compelled  him  to 
resign  his  post.  It  was  about  this  time  that  I  saw  him  at  the  Royal 
Infirmary.  He  drew  my  attention  to  his  hands.  They  were  damp 
with  excessive  perspiration.  A  faint  pink  colour  was  suffused  over 
the  palms  and  fingers.  There  was  no  discoloration  of  the  horny  epi- 
dermis and  no  break  in  its  continuity.  Over  the  thenar  and  hypo- 
thenar  eminences  minute,  smooth,  pale,  lichenoid  papules  were 
disseminated.     They  were  not  coarsely  evident,  and  had  to  be  care- 
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fully  looked  for.  But  it  was  quite  sufficient,  as  I  pointed  out  to  the 
students,  to  diagnose  poisoning  by  a  metal  belonging  to  the  arsenical 
group.  I  thought  at  the  time  that  he  was  suffering  from  arsenical 
poisoning ;  but  on  communicating  with  the  makers  of  the  linotype  metal 
they  guaranteed  that  it  consisted  of  tin,  antimony,  and  lead,  and  that 
it  was  free  from  arsenic.  This  confirmed  my  opinion,  since  antimony 
is  physiologically  identical  with  arsenic.  If  any  difference  exists,  it 
is  merely  one  of  degree. 

The  physical  facts  of  the  case  are  few  in  number,  and  I  may 
repeat  them : 

1.  Hyperidrosis  of  the  palms,  soles,  and  head. 

2.  Smooth  flat  papules  on  the  hands. 

3.  Tenderness  on  pressure  of  the  palms  and  soles. 

4.  Trembling  of  the  muscles  of  the  upper  extremities. 

5.  Chronic  constipation. 

6.  The  absence  of  colic,  vomiting,  or  other  e^'idence  of  intestinal 
disturbance. 

7.  A  twenty-four  hours'  collection  of  urine  measured  20  ounces. 
Its  specific  gravity  was  1012,  and  it  had  an  acid  reaction.  It  yielded 
no  trace  of  albumen,  sugar,  or  antimony.  There  was  distinct  evidence 
of  lead. 

From  the  fact  that  the  microscopical  changes  of  the  skin  were 
identical  with  those  produced  by  a  metal  of  the  nitrogen  or  arsenical 
group  and  not  those  produced  by  lead,  we  may  justly  conclude  that 
the  man  was  suffering  from  double  metallic  poisoning,  namely,  from 
antimony  and  lead.  The  antimony  seems  to  have  modified  the  sym- 
ptoms of  plumbism,  for  it  is  a  striking  fact  that  the  patient  had  never 
suffered  from  colic  during  the  four  years  that  he  was  inhaling  the 
fumes  of  lead.  The  symptoms  which  I  think  were  attributable  to  the 
lead  were  the  tremors  and  the  constipation. 

HiSTO-PATHOLOGY. 

1.  The  first  noteworthy  fact  was  the  entire  absence  of  inflammatory 
symptoms,  or  perhaps  I  should  say  rather  of  leucocytosis.  The  super- 
ficial vessels  were  congested. 

2.  The  poison  had  spent  its  force  entirely  on  the  epithelium,  and, 
as  is  always  the  case  with  metals  of  this  group,  in  an  irregular  and 
apparently  capricious  manner. 
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3.  There  was  distinct  evidence  of  epithelial  stimulation.  The 
stratum  lucidum  was  thickened  to  a  remarkable  extent.  The  rete 
cells  were  actively  proliferating,  and  the  prickle  cell  stratum 
increased  in  size.     The  epithelial  ridges  were  enlarged  laterally. 

4.  The  cavernous  dilatation  of  the  intra-epithelial  portion  of  the 
sweat-ducts  formed  a  striking  figure  in  the  picture.  The  ducts  were 
dilated  throughout  their  entire  course. 

The  lessons  to  be  learnt  from  the  case  are : 

1.  That  the  skin  is  often  a  mirror  in  which  many  of  the  morbid 
constitutional  states  of  the  body  are  reflected. 

2.  The  importance  of  minute  cutaneous  symptoms.  The  clue  to 
diagnosis  is  often  afforded  by  the  minutest  of  signs.  Gross  eruptions 
not  infrequently  conceal  the  finer  prints  of  disease,  which,  if  properly 
observed  and  rightly  interpreted,  disclose  the  true  sequence  of  the 
events  which  collectively  we  call  disease. 

3.  That  the  action  of  antimony  on  the  epithelium  is  identical  with 
that  of  arsenic,  and  that  this  consists  essentially  in  stimulating 
epithelial  protoplasm.  At  first  the  stimulation  is  well  borne  ;  tho 
increased  action  coincides  with  the  physiological  habits  of  the  cell, 
and  varies  only  in  degree  from  what  is  usual.  Later  the  stimu- 
lation is  badly  borne;  it  interrupts  the  processes  of  assimilation, 
the  molecular  structure  crumbles  to  pieces,  and  the  cell  ceases  to 
exist. 

4.  There  is  also  a  lesson  for  the  printers  who  use  the  linotype 
machine.  It  is  more  than  advisable,  it  is  essential,  that  air-shafts 
and  ventilators  be  fixed  immediately  above  the  trough  containing  the 
molten  linotype  metal  for  the  purpose  of  carrying  off  the  fumes  of 
metal. 

I  am  glad  to  see  that  the  firm  in  whose  establishment  the  present 
case  of  poisoning  occurred  have  recently  introduced  these  ventilating 
shafts  with  the  object  of  preventing  a  recurrence  of  metallic 
poisoning  among  their  workpeople. 
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A  NOTE  ON  THE  TREATMENT  OF  MULTIPLE  WARTS    BY 
THE  INTERNAL  USE  OF  MAGNESIUM  SALTS. 

By  ARTHUR  HALL,  MA.,  M.B.,  F.R.C.P., 

Physician,  Sheffield  Boyal  Hospital;    Professor  of  Paihology,  University 

College^  Sheffield, 

Originally  suggested  by  Colrat,  of  Lyons,  the  treatment  of  multiple 
(?  infectious)  warts  by  repeated  doses  of  magnesium  sulphate  inter- 
nally is  quoted  in  most  text-books  of  Dermatology.  It  is,  however, 
with  a  few  exceptions,  referred  to  as  of  doubtful  value,  and  in  a 
somewhat  sceptical  tone.  The  reference  is  not  infrequently  followed 
by  a  statement  as  to  the  "  capricious  nature  "  of  these  warts  and  their 
sudden  disappearance  without  any  treatment  at  all,  hence  the  danger 
of  attributing  success  to  any  internal  remedies.  Radcliffe  Crocker 
inpeaks  of  occasional  successes  with  the  treatment. 

The  following  case  recently  came  under  my  notice,  and  the  result 
was  so  immediate  and  striking  that  I  think  it  is  worth  recording : 

Mr.  H — ,  aged  27,  was  sent  to  me  by  Dr.  Worthington,  of  Chester- 
field, suffering  from  very  extensive  simple  warts  of  the  scalp  and 
forehead. 

They  had  first  appeared  two  years  previously,  and  had  steadily 
increased  in  numbers.  During  the  last  few  weeks  they  had  extended 
from  the  scalp  to  the  forehead. 

The  whole  of  the  top  of  the  head  was  thickly  covered  with  warts, 
some  simply  flat  or  rounded,  others  larger  and  markedly  digitate, 
the  processes  clinging  to  the  hairs  and  producing  a  great  likeness 
to  some  form  of  living  parasite.  Over  the  affected  part  the  hair 
was  scanty,  and  there  was  marked  sweating.  Besides  these  there 
were  two  areas  of  flat  warts  over  the  forehead,  situated  about  each 
frontal  eminence.     There  were  none  elsewhere  on  the  body. 

Dr.  Worthington  had  tried  the  local  application  of  Salicylic  acid 
and  Ether,  but  so  far  it  had  produced  little  or  no  effect. 

Seeing  the  great  number  of  warts,  and  the  necessarily  very  tedious 
process  of  destroying  each  separately,  I  suggested  the  internal 
administration  of  magnesium  sulphate.  I  must  admit  that  I  suggested 
it  with  some  scepticism,  and  that  Dr.  Worthington,  whilst  loyally 
accepting  the  suggestion  and  immediately  carrying  it  out,  looked  at 
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it  in  the  same  light,  for  he  wrote  to  say  that  he  had  put  the  patient 
on  Mist.  Alba  ^^i  t.  d.  s.,  and  had  sent  for  some  salicylic  plasters  from 
Germany.  He  also  asked  whether  I  thought  a  general  anaesthetic 
would  be  permissible  to  remove  the  bulk  of  the  warts  at  one 
sitting ! 

The  sequel,  however,  proved  these  measures  unnecessary.  The 
patient  began  to  take  Mistura  Alba  (Magnesii.  Sulphatis  3i,  Magnes, 
Carb.  gr.  xv.  Sp.  Chlorof.  et  Aq.  Month.  Pip.)  on  March  26th.  He 
took  it  thrice  daily.  On  March  30th  he  called  at  Dr.  Worthington^s  for 
the  second  bottle,  and  the  warts  had  already  "  shrunk  considerably 
in  size." 

On  the  30th  he  also  received  some  10  per  cent,  salicylic  soap 
plaster  for  the  forehead.  He  found  the  Mist.  Alba  somewhat  drastic, 
so  took  it  less  frequently,  not  requiring  another  bottle  till  April  6th. 

On  April  VSth,  1904,  Dr.  Worthington  writes,  "  You  will  be  interested 
and  possibly  amused  to  hear  that  Mr.  H —  has  just  been  to  see  me, 
without  a  single  wart  left.  Such  is  the  effect  of  Mist.  Alba  three 
times  a  day  ! " 

(The  Salicylic  plaster  was  only  applied  to  the  forehead.) 

In  considering  this  history  I  decline  to  accept  as  an  explanation 
that  depressing  jack-in-the-box  "post  hoc,"  who  is  always  springing 
up  to  damp  our  therapeutic  enthusiasm.  The  patient  has  extensive 
warts  for  two  years,  and  a  line  of  treatment  previously  found  on  re- 
peated occasions  to  be  successful  is  advised;  within  a  week  the 
warts  are  shrinking,  within  about  a  fortnight  they  are  all  gone. 

Such  a  result  might  be  due  to  the  mental  impression  or  the  moral 
effect  of  a  consultation.  But  I  do  not  think  anyone  will  admit  that 
simple  warts  are  of  "nervous"  origin.  There  is,  however,  another 
explanation  of  the  action  of  magnesium  sulphate  which  seems  to  fit 
in  with  many  facts  connected  with  warts. 

It  is  generally  admitted  that  these  multiple  warts  of  the  hands,  or 
face,  or  head,  in  children  or  young  adults  are  infectious,  and  that  if 
the  patient  pulls  the  top  off  a  wart  and  it  bleeds,  they  are  liable  to 
spread.  (This  is,  at  any  rate,  a  popular  belief.)  Unna  writes, "  Their 
fi'equent   rapid   spread   amongst   servants   and   children,   and  their 

equally  sudden  disappearance make  their  infectious  nature 

very  probable.'^  * 

*  Histopathology  of  the  Shin,  p.  786. 
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This  sudden  disappearance  of  the  warts  under  various  conditions, 
sometimes  on  the  administration  of  drugs  so  diverse  as  magnesium 
sulphate  (Colrat),  Nitro-hydrochloric  acid  (Crocker),  liquor  arsenicalis 
(Muller,  Sympson,  and  others),  Thyroid  extract,  tuberculin  and  re- 
vaccination  (quoted  by  Crocker),  whilst  at  other  times  they  are  said  to 
disappear  spontaneously,  seems  to  me  to  point  very  strongly  not  only 
to  the  disease  being  due  to  a  micro-organism,  but  also  to  the  fact  that 
this  organism  is  a  comparatively  poor  parasite  ;  by  which  I  mean  that 
a  very  slight  alteration  of  the  soil  in  various  ways  is  sufficient  to 
prevent  its  further  growth.  Thus,  an  increase  of  Magnesium  salts  in 
the  tissue  juices,  a  small  quantity  of  arsenic,  thyro-iodine,  etc.,  is 
sufficient  to  hinder  the  further  growth  of  the  organism,  with  conse- 
quent shrinking  of  its  new  fonnation  and  disappearance  of  the 
disease.  Such  a  view  is  consistent  with  what  we  observe  in  other 
parasitic  diseases.  Actinomyces  cannot  live  in  a  soil  permeated  with 
iodide  of  potassium.  The  small-spored  ringworm  cannot  flourish  on  an 
adult  scalp,  Impetigo  contagiosa  flourishes  in  an  anaemic  child, 
furuncles  favour  a  diabetic's  tissues. 

That  the  micro-organism  of  warts  when  it  is  definitely  isolated  will 
be  found  to  be  fastidious  as  to  the  media  it  grows  upon,  seems  to  be 
further  supported  by  the  fact  that  hitherto  it  has  not  been  isolated. 
Occasional  accidental  infections  have  been  noted,  but  more  often 
definite  attempts  to  inoculate  another  individual  with  warts  have 
failed  entirely.  Recently  my  colleague,  Dr.  George  Wilkinson,  made 
some  careful  experiments  upon  his  own  arm  in  this  way,  slightly 
scraping  the  epidermis  and  then  applying  a  freshly  excised  wart  from 
a  patient's  ann,  and  keeping  it  thus  applied.  These,  however,  proved 
entirely  negative. 

That  before  long  the  organism  will  be  settled  definitely  I  have  no 
doubt;  meanwhile  I  think  the  treatment  by  internal  remedies  is  worth 
further  consideration,  and  is  as  scientific  as  a  purely  local  destruction. 

For  permission  to  publish  this  case  and  for  the  notes  I  am  deeply 
indebted  to  Dr.  Worthington. 
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SABOURAUD'S  TREATMENT  OP  RINGWORM    BY   X-RAYS 
AT  THE  SAINT-LOUIS  HOSPITAL,  PARIS. 

By  J.  L.  BUNCH,  M.D. 

Some  years  ago  the  problem  of  the  care  of  ringworm  was  as 
follows  :  All  the  antiseptics  in  vitro  kill  all  the  cryptogamic  parasites 
of  the  hair,  but  no  antiseptic  penetrates  the  hair-follicle  to  a  greater 
depth  than  one  millimetre.  The  hair  of  a  child,  however,  is  implanted 
in  the  skin  up  to  a  depth  of  four  millimetres,  and  the  parasite  of  ring- 
worm involves*  its  root  down  to  the  terminal  enlargement  of  the  hair- 
bulb.  The  parasite  of  favus  is  similar  in  that  it  also  is  inaccessible  to 
antiseptics,  but  the  disease  can  be  cured  by  five  or  six  epilations 
repeated  at  intervals  of  a  month.  This  method,  practicable  in  favus 
because  the  diseased  hair  remains  solid,  is  impracticable  in  ringworm 
because  the  affected  hair  becomes  fragile  and  breaks.  It  cannot  be 
pulled  out  entire,  but  breaks  at  its  most  diseased  portion,  and  the 
fungus  spores  remain  behind  with  the  root.  The  hair  continues  to 
grow,  but  the  parasite  continues  to  develop  in  proportion  to  the 
growth  of  the  hair. 

The  root  of  the  hair,  then,  being  inaccessible  to  antiseptics  applied 
externally,  the  solution  of  the  problem  could  only  be  found  by 
discovering  an  agent  which  is  capable  of  inhibiting  for  a  time  the 
function  of  the  papilla  from  which  the  hair  grows.  Such  an  agent  is 
radiotherapy.  For  some  years  it  has  been  well  known  that  the 
application  of  X-rays  causes  the  hair  to  fall  out,  and  in  1896,  one  year 
after  Rontgen's  discovery,  Freund  attempted  the  treatment  of  ring- 
worm and  various  forms  of  dermatosis  by  radiotherapy.  Since  then 
numerous  attempts  have  been  made  to  establish  a  definite  method  of 
treatment,  but  the  absence  of  satisfactory  methods  of  measuring  the 
radiations  employed  and  the  resulting  accidents  have  made  many 
experimenters  timorous.  Moreover,  the  large  number  of  exposures 
necessary  (as  many  as  forty  have  been  quoted  for  a  single  case)  has 
made  the  treatment  of  ringworm  by  radiotherapy  of  no  practical 
value. 

Sabouraud  has,  however,  owing  to  the  large  number  of  cases  of 
ringworm  under  his  care,  been  able  to  work  out  and  formulate  a 
method  of  treatment  which,  from  personal  observation,  I  can  assert  to 
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be  simple  and  extremely  effective.  The  number  of  successful  cases 
which  I  have  seen  is  not  only  very  considerable^  but  the  relative 
proportion  of  successful  to  only  partly  successful  or  unsuccessful  cases 
is  certainly  high.  The  method  is  painless,  the  actual  time  necessary 
for  the  treatment  is  short,  the  diseased  hairs  fall  out  at  a  definite 
interval  after  application  of  the  X-rays,  and  are  replaced  after  a 
certain  time  by  a  growth  of  healthy  hair.  Such  excellent  results  can, 
however,  only  be  obtained  by  careful  dosage  of  the  Rontgen  rays,  and 
by  accurate  measurement  of  the  amount  of  the  rays  allowed  to  act 
upon  the  surface  of  the  scalp. 

The  apparatus  necessary  is  an  ordinary  static  machine  with 
ten  plates  of  0"55  ctm.  diameter  driven  by  a  |-horse-power 
dynamo,  with  a  Beclere  "  spintermetre '^  interposed  between  it 
and  the  Crookes-Villars  tube.  The  "  spintermetre ''  is  of  great 
practical  use.  Thus,  if  when  the  two  knobs  are  two  centimetres 
apart  the  Crookes-Villars  tube  is  illuminated  it  shows  that  the 
resistance  of  the  tube  is  less  than  that  of  the  two  centimetres  of  air 
separating  the  knobs  of  the  "  spintennetre,"  for,  if  the  resistance  of  the 
tube  increased,  a  spark  would  establish  a  short  circuit  between  the  two 
knobs  and  the  tube  would  show  no  light.  The  interposition  of  the 
*^  spintermetre,*'  therefore,  tells  one  at  every  moment  that  the  resistance 
of  the  tube  does  not  exceed  that  which  is  desired,  and  which  has  been 
proved  necessary  to  bring  about  the  requisite  result. 

As  regards  the  tube,  an  ingenious  modification  has  been  made  by 
Villars  which  enables  it  to  be  rendered  "  soft "  at  will.  To  a  lateral 
branch  of  the  tube  he  attaches  the  open  end  of  a  tube  of  platinum 
which  is  closed  at  the  other  extremity.  When  the  resistance  of  the 
tube  increases  this  tube  of  platinum  is  warmed  by  a  Bunsen  burner,  it 
gets  red,  becomes  porous,  and  allows  a  little  of  the  hydrogen  of  the 
flame  to  enter  the  tube. 

But  one  could  thus  render  the  tube  much  too  soft,  without  the 
'*  spintennetre "  giving  any  warning.  This  would  be  very  serious, 
since  a  soft  tube  means  rays  of  small  penetrating  power  but  injurious 
to  the  skin.  To  avoid  this  we  make  use  of  the  radio-chromometer  of 
Benoist,  the  illumination  of  the  aluminium  sectors  of  which  determine* 
the  relative  hardness  or  softness  of  the  tube.  In  practice  it  is  found 
that  the  resistance  of  the  tube  should  correspond  to  the  fourth  division 
of  the  radio-chromometer. 
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It  is  also  equally  necessary  to  be  able  to  render  the  tube  harder  at 
will,  and  this  is  done  by  interposing  a  lateral  derivation  of  the  current, 
producing  a  continuous  spark — a  resistance.  This  causes  the  tube  to 
harden,  and  the  change  is  registered  by  the  radio-chromometer. 

Thus,  by  means  of  this  accessory  apparatus,  we  know  at  any 
moment  what  is  the  degree  of  penetration  of  the  X-rays  produced 
by  the  tube,  and  are  warned  as  soon  as  this  changes,  and  can  imme- 
diately make  the  necessary  alteration. 

Only  one  measurement  is  still  wanting.  It  is  that  of  the  quantity 
of  X-rays  produced  by  the  machine  in  a  given  time.  To  measure 
this,  the  pastilles  of  Holzknecht  are  used.  These  are  composed  of  a 
mixture  of  alkaline  salts  which  the  X-rays  cause  slowly  to  change  in 
colour.  One  is  placed  in  the  path  of  the  rays  emitted  by  the  tube,  at 
a  distance  equal  to  that  of  the  patient's  skin.  From  time  to  time  tlie 
change  in  colour  is  compared  to  the  colours  marked  on  a  scale  of 
12  degrees,  each  of  the  degrees  of  the  scale  being  termed  by 
Holzknecht  07ie  unity  H,  Experience  shows  that  the  tint  corre- 
sponding to  5  unities  H  on  the  scale  must  not  be  passed,  at  least  at 
one  sitting.  It  is  hoped  that  a  cheaper  substitute  for  these  pastilles 
will  be  able  to  be  employed  in  the  future. 

From  the  preceding  the  following  rule  is  deduced.  To  cure  a  patch 
of  ringworm,  it  must  be  exposed  at  a  distance  of  15  centimetres 
from  the  centre  of  the  Crookes-Villars  tube,  the  tube  having  a  resist- 
ance corresponding  to  the  fourth  division  of  the  radio-chromometer 
of  Benoist,  until  the  electric  power  has  furnished  a  quantity  of  X-rays 
corresponding  to  4  J  or  5  unities  H  of  Holzknecht's  scale. 

By  keeping  to  the  above  rule  we  can  produce  exactly  what  we 
require,  that  is  to  say,  the  depilation  pure  and  simple  of  the  portion  of 
scalp  desired,  without  complication  of  burns  either  trivial  or  grave, 
in  a  word,  without  accidents.  The  operator,  however,  and  the  healthy 
portions  of  the  patient's  scalp  must  be  protected  from  the  rays,  and 
this  is  done  by  enclosing  the  tube  in  a  sheath  which  is  impermeable 
to  the  rays.  This  is  perforated  to  allow  of  three  apertures,  into  one 
of  which  a  series  of  metal  tubes  and  diaphragms  can  be  inserted 
corresponding  to  the  size  of  the  ringworm  patch  on  the  scalp,  cutting 
off  the  useless  rays. 

A  scalp  treated  as  above  shows  nothing  immediately.  Towards 
the  seventh  day  a  scarcely  perceptible  erythema  appears  on  the  area 
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exposed  to  the  rays^  which  disappears  after  four  days  and  is  replaced 
by  a  pigmentation  so  feeble  that  it  is  necessary  to  search  for  it. 
From  the  fifteenth  day  onwards  the  hairs  fall  out  over  all  the  area 
treated  without  any  effort  of  traction.  In  a  few  days  the  depilation 
is  complete.  The  diseased  hairs  are  eliminated  like  healthy  hairs  by 
reason  of  the  atrophy  of  their  papilla.  A  new  hair  grows  from  a 
now  papilla  at  the  end  of  the  hair-follicle,  but  even  when  the  growth 
of  the  new  hair  follows  closely  the  expulsion  of  the  dead  hair, 
the  two  remain  separated,  as  a  rule,  by  a  complete  thickness  of 
epidermis  interposed.  Thus  it  is  possible  that  a  parasite  localised  to 
the  homy  epithelium  can  be  eliminated  outside  the  skin  by  a  physio- 
logical process,  without  the  new  hair  which  is  growing  below  the 
dead  hair  being  contaminated. 

The  growth  of  the  new  hairs  is  slow.  This  is  one  of  the  incon- 
veniences of  the  method,  but  also  one  of  the  reasons  of  its  success. 

The  last  dvh'is  of  the  diseased  hair  has  long  been  extruded  when 
the  new  hairs  appear.  The  new  growth  as  a  rule  becomes  visible 
in  the  course  of  the  seventh  week  after  depilation,  in  the  course  of 
the  tenth  week  after  operation.  Its  date  is  a  little  variable,  but  it 
never  fails,  and  hardly  ever  is  later  than  twelve  weeks  after  exposure 
to  the  X-rays.  It  is  always  slow ;  in  normal  cases  it  is  almost  com- 
plete two  months  after  its  commencement. 

Successful  though  the  vast  majority  of  cases  are,  there  is 
always  the  possibility  that  the  restlessness  of  the  child,  or  the 
number  of  small  patches  which  have  to  be  treated,  and  so  the 
number  of  sittings  necessary,  or  some  unexpected  variation  in  the 
electric  current  or  other  cause,  may  give  rise  to  a  bad  result.  The 
usual  causes  of  non-success  are  as  follows  : 

(1)  InsuflScient  depilation  at  one  or  two  points,  leaving  several 
diseased  hairs  which  do  not  fall  out. 

(2)  Forgetfulness  on  the  part  of  the  operator  leaving  an  island  of 
diseased  hairs  which  are  difficult  to  see,  and  which  show  up  when  the 
Test  of  the  disease  is  cured  elsewhere. 

(3)  Reinoculation  during  the  course  of  treatment. 

But  in  spite  of  these  possibilities  the  results  are  good.  Before 
radiotherapeutic  treatment,  the  average  time  of  treatment  of  ring- 
worm at  the  Saint-Louis  Hospital  was  eighteen  months.  Sabouraad 
declares  that  it  was  longer  everywhere  else,  except  when  the  disease 
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was  considered  cured  before  it  really  was,  which,  he  states,  was  an 
ordinary  occurrence,  almost  the  rule.  Whatever  the  truth  of  these 
statements,  comparison  of  the  Saint-Louis  results  show  that  the  time 
of  treatment  has  been  reduced  from  eighteen  months  to  three  months 
and  a  half. 
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XEUCONYCHIA  STRIATA  ARSENICAIiIS  "  TBANSVERSUS." 
Charles  J.  Aldbich  (Cleveland,  Ohio).  {AmeHcan  Journal  of  the  Medical 
Sciences,  p.  702,  April,  1904.) 

Dr.  Aldbich  gives  an  account  of  patients  coming  under  his  obsei^vation  who 
showed  white  ti*an8verse  lines  stretching  across  the  nails.  The  fii*st  case  noted 
was  of  interest  inasmuch  as  the  woman  suffered  fi'om  severe  areenical  neiuitis. 
He  was  able  to  estimate  from  the  extent  of  the  growth  of  the  nail  that  the  white 
lines  con-esponded  to  the  time  when,  wnth  suicidal  intent,  she  had  taken  a 
teaspoonf ul  of  **  Rough  on  Rats,"  which  is  well  known  to  contain  a  hu'ge  quantity 
of  arsenic.  **  The  white  streaks  were  about  one-sixteenth  of  an  inch  in  width, 
quite  regular,  with  fairly  shai'p  margins,  and  occupying  an  identical  position  on 
each  nail.  They  were  slightly  larger  on  some  nails  than  upon  othere,  and  a  little 
whiter  in  the  centre  than  near  the  margins ;  they  extended  f  i*om  side  to  side,  f  oi*ming 
a  concentric  band,  with  the  convexity  directed  to  the  fi"ee  mai'glns  of  the  nail, 
and  presented  a  cui've  identical  with  the  lunule.  The  markings  were  less 
plainly  seen  upon  the  toe-nails.  Her  body  was  covered  with  bi-anny,  exfoliating 
dei*mal  scales ;  much  of  the  hair  had  fallen,  and  the  palms  and  soles  showed  some 
keratosis." 

Having  obsei-ved  this  case  and  suspecting  the  relationship  of  the  white  nail- 
lines  to  the  arsenical  poisoning  Dr.  Aldrich's  attention  had  been  attracted  to  the 
subject  and  he  had  obtained  conx)borative  evidence  in  other  cases,  one  of  them  also 
in  a  case  of  poisoning  by  "  Rough  on  Rats  "  with  suicidal  intent. 

In  his  investigations  Dr.  Aldrich  had  obtained  the  opinion  of  Dr.  Ernest 
Reynolds,  Dr.  Leslie  Robei-ts,  and  Dr.  Nathan  Raw,  in  view  of  their  experience 
of  arsenical  poisoning.  Dr.  Aldidch  recognises  the  fact  that  white  ti'ansverse 
lines  may  occur  under  other  cireumstances  than  in  arsenical  poisoning.  He 
says: 

"  When  I  began  a  seai'ch  of  the  litei'ature  for  obsei*vations  upon  the  nails  it 
was  with  some  sui'prise  that  I  found  that  these  white  lines  had  been  observed, 
carefully  described,  and  figui*ed  by  sevei*al  authoi-s,  but  none,  excepting  Reynolds, 
ascribed  them  to  ai-senic.  One  recorded  case  seems  to  show  that  they  may 
appear  as  a  congenital  anomaly ;  other  observations  that  they  may  present,  as  it 
were,  an  unguinal  record  of  a  severe  illness."  He  reminds  his  i-eaders  that  Dr. 
Langdon  Down  in  1870  di-ew  attention  to  the  fact. 

In  view  of  recorded  cases  Aldrich  concludes :  "  If  in  the  presence  of  such  nail 
changes  as  here  described  and  illustrated  we  can  exclude  congenital  anomalies. 
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traumatism,  sevei^  illness,  especially  the  acute  specific  fevers,  particnkrly 
typhoid,  relapsinsf.  and  typhus,  we  will  be  warranted  in  suspecting  arsenical 
poisoninj^.  And  if  other  corrolx)rating  evidences,  such  as  violent  unaccountable 
vomiting,  aMominal  pain,  cramps  in  the  legs  and  arms,  and  neuritis  can  be 
obtained,  I  l>elieve  we  can  positively  assert  tliat  poisoning  by  arsenic  has  taken 
place.  And  allowing  for  the  rapid  growth  of  the  nail  following  arsenical 
poisoning,  and  giving  seven  months  for  complete  nail-growth,  from  the  position 
of  the  white  Ixind,  we  can  quite  accurately  estimate  the  time  of  the  poisoning." 

J.  G. 

A  CONTRIBUTION  TO  THE  STUDY  OF  FEMPHIQUS  VBOBTANS 
OF  I9^UMANN.  Staxziale.  { Ann ctles  de  Derm,  ei  d^  Syph.,  JaMVLsry. 
1904,  p.  15.) 

This  disease,  described  for  the  firet  time  as  a  clinical  entity  by  Neumann  in 
1876,  still  remains  rare ;  aV)Out  fifty  cases  in  all  have  l^een  recorded.  Its  etiology 
remains  obscure ;  of  later  years  efforts  have  been  made  to  find  a  bacteriological 
connection  for  it.  Thus  Marianelli,  in  1889,  foimd  in  the  bullae  the  Staphylo- 
coccus aureus,  to  which  he  ascribed,  however,  no  pathological  importance,  since 
inoculations  into  animals  from  the  blood  of  the  patient  produced  negative  results. 
De  Michele,  in  1891,  cultivated  fi*om  the  spleen  of  a  patient  a  coccus  whicli  was 
not  pathogenic  to  animals;  this  organism  was  also  found  in  sections  of  the 
spleen,  the  kidneys,  and  the  skin.  Hei-xheimer,  in  1896,  failed  to  find  any  bac- 
teiial  cause  ;  and  Gastou,  in  1900,  identified  a  bacillus  and  a  coccus  in  the  bull», 
but  found  nothing  in  sections.  Kobner,  in  1894,  also  obtained  negative  cultures. 
Waelsch,  in  1899,  foimd  in  the  blood  and  in  the  bullce  a  **  pseudo-diphtheritic 
bacillus  **  which  showed  characters  wantinting  its  inclusion  in  the  pseudo-diph- 
theritic gix)up  of  Hoffmann- Wellenhof.  In  the  following  year  Waelsch  foimd 
the  same  organism  in  another  case ;  injections  in  both  of  these  cajses  proved  toxic 
to  animals. 

Stanziale  repoiis  a  f i-esli  case  in  a  widow  aged  58,  the  mother  of  a  large  family 
of  apparently  healthy  children.  There  was  no  antecedent  history  of  venereal 
disease.  In  1902  she  began  to  have  sensations  of  burning  during  deglutition, 
accompanied  by  exaggerated  salivation  to  such  a  degree  that  she  dribbled  in  her 
sleep.  Six  months  later  she  began  to  have  "  burnings  "  in  the  infi:amammary 
regions,  followed  by  the  same  sensations  in  the  genitals,  axillae,  and  umbilicus. 
At  this  stage  she  came  imder  observation,  and  it  is  noted  that  her  lips  were 
swollen,  fissured,  excoriated,  and  covered  with  crusts,  the  gums  swollen ;  the 
mucous  membi'ane  of  the  mouth  and  tongue  excoriated  and  eroded,  with  a  single 
bulla  on  the  cheek.  In  the  right  axilla  were  four  vegetations,  the  largest  4  by  2 
centimetres  across  and  about  6  millimetres  high,  secreting  a  sei-o-purulent  liquid 
with  a  veiy  offensive  smell.  These  vegetations  were  surrounded  by  macerated 
skin.  In  the  near  vicinity  to  these,  on  the  chest  and  arm,  were  several  small 
bullae.  In  the  left  axilla  there  were  no  vegetations,  but  the  skin  was  excoriated, 
and  bullae  were  seen  in  the  neighbourhood.  Beneath  the  breasts,  which  were 
large  and  pendulous,  there  were  numerous  vegetations  like  those  in  the  right 
axilla.  About  the  navel  and  in  the  groin  there  were  several  condyloma-like 
growths,  having  near  them  isolated  bullae.  The  nails  were  unaffected.  The 
temperature  was  noi'mal. 
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The  patient  bad  constant  sensations  of  burning  in  tbe  moutb.  Her  mental 
faculties  were  intact.  Tbe  urine  was  1014 ;  no  albumen,  mucus,  pus,  sugar,  or 
blood;  tbe  urea  was  11' 73  per  mil.,  tbe  uric  acid  '41  per  mil.  Sbe  was  treated 
witb  boric  lotions  locally,  and  internal  administration  of  metbjl-ai'seniate  of 
soda. 

Numerous  fresb  bullae  appeared  from  time  to  time,  from  wbicb  cultui-es  were 
obtained.  Tbe  vegetations  extended  in  ai-ea  at  first,  but  latterly  were  apparently 
brougbt  under  control,  becoming  flat  and  leaving  mucb  pigmentation.  Deglu- 
tition became  more  and  more  painful ;  epistaxis  was  noted  on  one  occasion. 
Salivation  was  increasingly  profuse,  and  diarrboea  witb  blood  was  noted  on  July 
3rd,  a  montb  after  admission.  During  all  tbis  time  bullsB  continued  to  appear. 
On  July  6tb.a  typhoid  condition  was  noted.  She  was  better  again  on  the  9th, 
but  had  a  severe  relapse  ten  days  later ;  and  on  the  29th  the  temperature,  which 
had  been  100°  for  a  long  time,  rose  to  101*5°,  and  she  died  on  the  3l8t.  No 
autopsy  WM  obtained. 

Bacterial  investigation  was  made  of  the  contents  of  the  bullae  and  of  the  vege- 
tation and  of  the  blood.  The  skin  was  sterilised  over  the  bullae  before  punctui'e. 
The  contents  of  the  bullae  wei-e  inoculated  on  tubes,  and  also  examined  in  the 
fresh  state  and  in  stained  films.  The  media  employed  were  very  varied- 
bouillon,  glycerine-agar,  calf's  blood  serum,  rabbit's  blood  serum,  dog's  blood 
serum,  all  being  used.  In  the  fresh  sx>ecimen8  minute  motile  organisms,  at  first 
taken  for  diplococci,  but  later  accepted  as  bacilli,  were  noted.  The  same  organisms 
were  found  in  the  stained  films. 

The  first  cultures  were  made  from  a  turbid  vesicle  and  blood-free  medium.  A 
staphylococcus  was^thus  obtained  not  pathogenic  to  animals.  In  a  second  series 
of  examination,  also  in  blood-free  media,  a  bacillus  very  like  the  Klebs-Loffler 
bacillus  was  grown,  colonies  forming  within  twenty-four  hours  on  agar.  In  the 
later  series  a  perfectly  clear  vesicle  was  taken,  and  from  this  source  minute 
bacilli  (to  be  described  immediately)  were  uniformly  grown.  In  the  examination 
of  the  vegetations,  made  with  all  possible  aseptic  precautions,  a  nearly  constant 
bacterial  flora  was  obtained,  comprising  Staphylococcus  albus  and  aureus,  strepto- 
coccus, and  a  pseudo-diphtheritic  bacillus  identical  with  the  organism  foimd  in 
the  turbid  vesicle ;  the  minute  bacillus  obtained  fix>m  the  clear  vesicle  was  not 
found  in  the  vegetations.  The  pseudo-diphtheritic  bacillus  proved  non-pathogenic 
to  animals. 

Three  examinations  of  the  blood  were  made.  The  first  was  obtained  from  the 
hyperaemic  zone  surrounding  the  vegetations,  and  within  twenty-four  hours  a  pure 
culture  of  the  pseudo-diptberitic  bacillus  was  obtained. 

A  second  observation  from  blood  drawn  fi*om  a  similar  part  gave  again  the 
same  bacillus. 

In  the  third  attempt  blood  was  drawn  directly  from  the  median  basilic  vein  by 
a  cannula  insei'ted  in  it  and  inoculated  on  numerous  media.  At  the  end  of  three 
days,  at  37^,  tbe  tubes  containing  rabbit's  blood  agar  showed  a  gi^wth,  which 
proved  to  be  a  pui'e  culture  of  the  minute  bacillus  found  in  the  clear  vesicle,  as 
described  above.  Tbe  other  media  remained  sterile.  Direct  examination  of  the 
blood  which  served  for  inoculation  did  not  give  any  positive  residts  after  exami^ 
nation  of  numerous  films.  Thus  two  types  of  organism  were  repeatedly  isolated. 
The  one  found  in  the  clear  vesicle  and  in  the  cireulating  blood  was  a  bacillus 
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0'4  to  0*8^  long,  and  *2  to  '4/i  broad.  Some  of  the  bacilli  had  slightly  clubbed 
extremities ;  no  spores  were  ob8ei*ved,  but  involution-forms  were  abundant  within 
six  days.  They  wei-e  motile,  but  motility  ceased  rapidly  within  fifteen  minutes  at 
the  oi*dinai7  tempei'atures.  It  was  a  facultatire  anaerobe,  staining  with  most 
aniline  dyes,  and  i^taining  Gram*s  stain  unless  treated  for  a  prolonged  period 
with  absolute  alcohol.    It  was  not  pathogenic  to  laboratory  animals. 

Cultural  tests  in  the  case  of  both  these  organisms  are  described  in  great 
detail. 

Examination  of  the  blood  showed  a  diminution  of  the  red  discs  (average 
3,8<X),000),  and  28  per  cent,  eosinophiles ;  haemoglobin,  73  per  cent.  Histological 
investigation  of  the  vegetations  showed  great  thickening,  with  numerous  miliary 
aViscesses,  in  the  rete,  and  numerous  leucocytes  also  in  the  corium — ^a  chronic 
inflammatory  pix)ces8,  in  short,  with  tendency  to  suppuration.  No  bacteria  were 
foimd  in  stained  sections. 

The  paper  is  well  illustrated  by  six  coloured  lithographs  and  a  half-tone 
micro-photograph.  £.  Graham  Little. 

A  CASE  OF  UNIVEBSAIi  INFIiAMMATOBY  SWELIiING  OF  THE 
SKIN.  By  Dr.  Hans  Koerbeb.  {Mnnch.  med,  Wochenschr.,  April  26th, 
1904,  p.  749.) 

The  patient,  a  collier  aged  47,  developed  at  the  beginning  of  January,  1903,  a 
universal  eiythema.  The  whole  skin  was  i^ddened  without  any  noticeable 
swelling  or  weeping.  At  the  beginning  of  February  he  noticed  a  swelling  of  the 
feet  and  ankles,  which  spi^ead  to  the  legs  and  thighs,  so  that,  at  length  he  was 
unable  to  walk.  In  March  the  swelling  had  extended  over  the  abdomen  and 
chest  to  the  arms  and  hands  and  on  to  the  face.  The  rapid  increase  of  the 
oedema  was  followed  by  difficulty  of  breathing.  There  was  complaint  of  great 
thii-st,  while  the  appetite  i-emained  good.  He  had  been  a  heavy  beer  and  spirit 
drinker  and  had  not  had  syphilis.  He  entered  the  hospital  at  Augsburg  on 
April  Si-d.  His  weight  then  was  210  poimds  (G«r.),  whereas  before  his  illness  it 
was  150.  The  thyroid  seemed  noi*mal.  The  skin  of  the  trunk  and  extremities 
was  very  (edematous  and  of  a  bronze  or  dirty  brown  colour.  By  reason  of  the 
tension  and  colour  it  I'esembled  leather.  Pitting  resulted  from  the  employment 
of  considerable  force.  Everywhere  the  skin  was  exfoliating  in  fine  grey  white 
scales.  The  fingers  were  stiff.  On  the  inner  aspect  of  the  leg  and  thigh  there 
were,  hei-e  and  thei*e,  bullae  with  yellowish  serous  contents  leaving  weeping 
surfaces.  The  skin  of  the  face  was  not  so  much  swollen.  The  scalp  hairs  were 
scanty  and  dry,  and  easily  pulled  out  in  clusters.  The  mucous  membrane  of  the 
mouth  was  not  oedematous,  but  on  the  left  buccal  mucous  sui'face  there  were 
some  brownish  yellow  stains  such  as  are  met  with  in  Addison's  disease.  No 
disturbance  of  sensibility  could  be  detected. 

The  examination  of  the  internal  organs  was  I'endei'ed  difficult  owing  to  the 
physical  condition.  The  heart  seemed  to  be  normal;  its  action  was  regular, 
strong,  and  a  little  quickened.  The  temperature  ranged  from  37*5°  to  38*3°  C. 
The  urine  was  brownish  yellow,  concentrated,  and  contained  much  sediment. 
The  daily  amount  passed  was  700 — 750  c.cm.,  the  specific  gravity  1020 — 1030.  At 
first  no  albumen  was  present,  but  towards  the  end  traces  appeared.  There  was 
no  sugar,  but  a  positive  Diazo  reaction  was  obtained.    The  patient  developed 
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bronchitis.  His  general  condition  remained  very  unsatisfactoiy,  and  lie  died 
suddenly  after  a  bath  on  May  6th. 

Poat-mortem  examination. — The  skin  was  so  tough  that  the  section  was  difficult. 
Under  the  epidermis  was  a  1  cm.  thick,  very  dense,  white  corium  sheath.  The 
thyi*oid  was  normaL  There  was  about  1  litre  of  serous  fluid  in  the  thoracic 
cavity.  The  lungs,  apart  fix)m  slight  compression-atelectasis,  wei*e  normal.  The 
heart  was  not  enlarged,  the  musculature  being  well-developed  and  of  yellowish 
brown  colour,  and  the  valves  normal.  The  spleen  was  enlarged  (21  x  12  X  7  cm.) 
and  its  substance  soft.  The  liver  was  also  enlarged  and  of  a  dark  brownish  red 
colour.  The  kidneys  and  suprarenal  bodies  were  normal,  and  there  was  no 
swelling  of  the  lymph-glands. 

Microscopical  examination. — The  skin  showed  an  excessive  comification.  Hei'e 
and  there  small  vacuoles  wei-e  present  in  the  cell  bodies.  The  pigment  of  the 
basal  ceUs  was  increased.  The  papillary  layer  showed  numerous  small  round  cell 
clusters,  often  arranged  round  the  blood  and  lymph  vessels,  and  a  distinct 
cedematous  rarefaction  of  the  connective  tissue.  In  the  deeper  part  of  the 
corium  there  were  large  cell  collections.  Under  a  high  power  some  cells  were 
seen  with  polymorphic  fi*agmented  nuclei,  othere  with  small  eccentric  nuclei  witli 
relatively  large  cell  bodies  (plasma  cells  ?),  and  less  numerous  cells  with  round, 
deeply-stained  nuclei  and  large  cell  bodies.  The  spleen  gave  the  impression  of  a 
chronic  congestion.  The  liver,  kidneys,  and  suprarenal  capsules  were  not 
diseased.  The  author  discusses  the  diagnosis.  He  dismisses  erysipelas,  eczema, 
and  Addison's  disease.  The  case  might  1:)elong  to  the  class  described  in  recent 
yeara  of  universal  idiopathic  oedema.  Lastly,  he  considers  the  possibility  of  its 
being  a  case  of  diffuse  sclerodermia,  and  concludes  by  remarking  that  if  such 
were  the  case  then  this  particular  instance  must  be  regarded  as  the  early  stage  of 
that  affection.  Wilfbid  B.  Wakde. 

THE  FINSBN  LIGHT  AND  THE  ROENTGEN  BAYS  IN  THE 
TREATMENT  OF  DISEASES  OF  THE  SKIN.  J.  F.  Schambebg. 
(St.  Louis  Med.  and  Surg.  Jouni.y  vol.  xxxvi,  January,  1904,  No.  1,  p.  21.) 
(Read  at  a  "  Symposium  on  Radio-therapy,"  Philadelphia  County  Med.  Soc, 
November  11th,  1903.) 

Schambebg  reviews  the  I'esults  of  the  treatment  of  111  cases  by  Finsen  light 
or  by  X-rays.  Twelve  patients  were  treated  by  Finsen  light  (seven  lupus,  and 
five  lupus  erythematosus).  Of  these  cases  none  were  cured,  although  improve- 
ment occurred  in  some.  Schamljerg  regards  the  "  disappointing  results  not  as 
indicating  the  failure  of  concentrated  light  in  the  treatment  of  lupus,  but  rather 
as  evidence  of  the  insuflBciency  of  the  simplified  lamps."  (The  London  Hospital 
modification  of  the  Lortet-Genoud  apparatus  was  used  thi'oughout.)  "  Wherever 
the  big  lamp  employed  by  Finsen  is  used  the  results  are  said  to  be  highly 
gratifying." 

Nearly  one  hundred  cases  were  treated  by  the  Roentgen  rays,  including  twenty- 
seven  epithelioma,  foui'teen  acne,  sixteen  eczema,  and  examples  of  a  great  many 
other  skin  diseases.  Yeiy  satisfactory  results  were  obtained  in  cases  of  super- 
ficial epithelioma  about  the  face,  but  with  deep-seated  cutaneous  or  subcutaneous 
cancers,  and  with  carcinomata  of  the  mucous  membranes,  the  results  were  not 
encouraging.    Although  a  good  many  of  these  later  improved  strikingly  at  first. 
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not  infrequently  the  disease  subsequently  relapsed  and  spread.  Thirteen  of  the 
cancer  cases  were  cured.  A  distinct  advantage  of  the  X-ray  ti^eatm^it  was  the 
l>eautiful  cosmetic  result,  but  many  of  the  cases  could  have  been  more  speedily 
cured,  and  with  less  expense  to  the  patient,  by  other  means.  The  rays  have  a 
special  advanta^^e  in  small  epitheliomata  upon  the  borders  of  the  eyelids,  or  at  the 
ala?  of  the  nose,  etc.  They  are  of  great  value  in  rodent  ulcers  about  the  orbit 
whei'e  thei-e  is  destruction  of  tissue  rather  than  growth. 

In  the  ti^atment  of  acne  vulgaris  Schamberg  believes  that  no  remedy  can 
approach  in  efficacy  the  X-rays.  The  ultimate  result  is  often  brilliant. 
I'el  bilious  and  long-standing  cases  yielding  to  the  treatment  in  a  short  time,  and 
most  gratifying  of  all,  the  cures  are  as  a  i*ule  peimanent.  In  eczema  it  had 
not  l)een  possible  to  definitely  estimate  the  curative  influence  of  the  rays,  as  the 
cases  ti*eated  had  also  ordinary  remedies  applied,  but  from  comparison  with  other 
results  the  author  regards  them  as  an  important  factor  in  the  cures  effected. 

Other  papers  on  i-adio-therapy  were  read  at  the  same  meeting.  Kassabian 
{Technique  of  Boentgen  Ray  Treatment)  gave  a  useful  simunary  of  the  apparatus 
:uid  methods.  At  the  conclusion  of  his  paper  he  emphasises  the  need  of  the 
standardisation  of  X-ray  treatment  for  the  attainment  of  accuracy  and  perfection 
of  the  art.     Clinical  results  as  a  guide  to  X-ray  procedures  are  unscientific. 

The  Treatment  of  Carcinoma  and  Tuberculosis,  G.  E.  Pfahler.  To  iUustrate 
this  paper  the  writer  records  several  selected  cases,  and  among  others  the  follow- 
ing noteworthy  results : 

1.  Two  cases  diagnosed  as  carcinoma  of  the  breast  completely  cured  by  X-rays, 
and  a  third  case  in  which  impi*ovement  was  taking  place  when  treatment  was 
discontinued  on  accoimt  of  a  bum. 

2.  Sarcoma  of  the  orbit  with  remarkable  impix)vement  under  X-rays. 

3.  Two  cases  of  tubei'culous  glands  in  the  neck  cured  by  X-rays. 

N.  M.  Sweet  (Roentgen  Ray  Treat metit  of  the  Eye  and  its  Appendages)  points 
out  the  great  value  of  X-rays  in — 

1.  Detecting  the  presence  or  absence  of  foreign  bodies  in  the  eyeball,  and  of 
localising  them  when  present. 

2.  In  the  ti'eatment  of  cei'tain  forms  of  superficial  growths  in  the  region  of  the 
eyelid,  such  as  epithelioma  and  i*odent  ulcer. 

3.  In  the  ti^atment  of  chronic  affections,  such  as  trachoma  and  vernal  con- 
junctivitis. 

H.  K.  Pancoast  {Roentgen  Ray  Treatment  of  Keloid)  concludes  that — 

1.  Keloids  ai^e  amenable  to  X-ray  treatment,  but  it  is  long  and  tedious,  and 
does  not  completely  I'estore  the  normal  appearance. 

2.  Futiu^  cases  will  be  operated  upon  fii'st  and  the  rays  subsequently  applied 
in  an  effort  to  pi-event  recun^ence. 

H.  G.  Adamson. 

TKE  EFFECTS  OF  X-RAYS  UPON  IjOWEB  ANIMAIi  LIFE  AND 
THE  TUBE  BEST  SUITED  TO  THEIR  DESTRUCTION".  Kennon 
Dunham.     {Bulletin  of  the  Johns  Hopkins  Hosp.,  February,  1904,  p.  51.) 

The  objects  of  this  paper  wei'e  to  ascertain  what  effects  the  X-rays  had  on 
lower  animal  life  and  the  best  technique  to  employ.  The  reason  for  the  research 
was  based  on  the  analogy  between  such  lower  organisms  and  the  new  ceUs  of  a 
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malignant  growth  and  the  possibility  that  if  the  tube  were  capable  of  destroying 
lower  organisms  quickly  it  would  also  be  of  value  in  the  destmction  of  new 
growths.  The  organisms  chosen  in  these  experiments  were  Chilomonas, 
Paramoecium  aurelia,  P.  bursaria,  Cryptomonas,  Rotifera,  and  Arcella.  Whenever 
a  specimen  of  one  or  other  of  these  organisms  was  exposed  to  the  rays  another 
similar  specimen  was  placed  in  a  lead  box  to  seiTe  as  a  control. 

The  writer  noted  first  a  considerable  difference  in  the  destructive  power  of  the 
various  rays.  The  strongest  wei'e  those  directed  pei'pendicularly  from  the  centre 
of  the  anode-plate.  He  obtained  the  best  results  if  a  sheet  of  lead  were  rolled 
into  a  cylinder  and  the  rays  directed  through  it.  The  most  destructive  rays 
were  pi-oduced  by  a  medium  low  tube  excited  by  a  heavy  electrical  discharge 
which  had  been  passed  across  spark-gaps  or  through  other  resistance  sufficient  to 
produce  rays  of  gi'eat  penetrative  power.  Very  low  tubes  showed  no  effect  upon 
the  organisms,  neither  did  veiy  high  tubes.  The  closer  the  tube  was  to  the 
organisms  the  more  potent  were  the  I'ays.  Immediately  around  the  tube  a  high- 
frequency  ciurent  is  induced  which  is  very  destnictive  to  those  organisms. 
This  ciuTent  had  no  effect  on  specimens  removed  five  inches  from  the  tube. 
Hence  five  inches  was  considered  to  be  the  closest  that  the  tube  might  be  brought 
to  the  part  to  be  exposed  with  absolute  safety. 

The  appai'atus  employed  in  the  experiments  here  recorded  consisted  of  an 
18-inch  coil,  a  mercury  tui'bine  inteiTupter  drawing  5  J  amperes  from  a  64- volt 
storage  batteiy,  two  spark-gaps  of  three  inches  each,  two  vacuum  tubes,  one  high, 
the  other  low,  in  series  with  a  medium  low  Gimdlach  tube  of  8-inch  diameter. 
The  organisms  were  placed  in  water  in  the  well  produced  by  a  circular  rim  of 
brass  cemented  on  to  a  microscopic  slide,  the  water  being  kept  fi'om  evaporating 
by  means  of  a  piece  of  twisted  cotton  wool  passing  from  it  to  a  cup  containing 
water  and  placed  at  a  slightly  higher  level.  From  his  experiments  the  writer 
found  that  various  foims  of  single-cell  life  such  as  pai*am(Bcium  and  chilomonas 
were  killed  by  the  X-rays,  while  more  complex  organisms,  such  as  rotifei*a  and 
cryptomonas,  were  unaffected  by  it.  He  concluded  that  the  closer  the  tube  was 
to  the  object  treated  the  more  destructive  were  the  i*ays ;  that  lower  tubes  excited 
by  small  currents  were  not  so  destructive  as  lower  tubes  excited  by  heavier 
currents,  which  were  resisted ;  and  that  very  high  tubes  had  very  little  effect. 
In  short,  acknowledging  the  relation  between  these  lower  organisms  and  new 
malignant  cells  he  believed  that  the  best  i*ays  to  destroy  epitheliomatous  and 
sarcomatous  cells  were  those  from  the  lower  tubes  excited  by  a  heavy  cun^ent 
with  much  resistance. 

[While  agreeing  with  the  author  in  his  conclusion  with  regard  to  the  great 
potency  of  low  tubes  with  heavy  cun'ents,  it  is  well  to  remember  that  it  is  just 
this  type  of  tube  that  is  most  liable  to  cause  deinnatitis,  burning,  and  subsequent 
ulceration.]  J.  M.  H.  M. 

TWO  CASES  OF  LEUKOKERATOSIS  BUCCAIjIS;  COMPARISON 
WITH  THE  HISTOIiOaiCAIi  CHAJi^QES  IN  A  CASE  OF 
TYLOSIS  PAXjMJB  ET  "PIiANTM.  By  Sylvan  Rosenheim.  (Bul- 
letin of  the  Johris  Hopkins  Hospital^  February,  1904,  p.  47.) 

Among  the  earliest  reports  of  this  condition  of  the  buccal  mucous  membrane 
are  those  of  Miiller  in  1851  and  Hulke  in  1869.    The  latter  observer  named  it 
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tl  I'^^j'^.z,  *>  Titl  tL-  -=«  in  a  c;i*«  of  Tjl*  tsis  palmif  et 
J,  ;ir.*^,  Tr.-^  pit>:.t  w;:i,  tr.*  tjl-  -U  w^.*  a  n^e  a.^«i  2».»,  wh-j  was  nn«W 
fr'/f  •-<' v,r  0->r  In  '/i^r  -A  t:>r  WArl-  -f  t>.^  XAns  Hvpkin*H-ji&f»ital  suffering  f rum 
/.^t.I''^.*!*^  ^vn  K>  L-iL  L-  ir*«l  f^-et  ai.'!  ^ir.*!-?,  wLich  were  <»n5tantlj  painful  In 
tr.*--^  ar^^i-?  t}.^,  tY.u  w^  <-!*rvar*rL  rfrll  »wi*L-wL:ie  in  colour  and  translncent,  aii«l 
*-'/  ,'i  f><;  r*^^*V.\y  i^r*rl*-'l  off.  On  tf.e  Lin<U  tLe  lesions  were  symnietricaL  but  on 
t},*-  f'-*-!  th'rj  ^yy:*irrfrd  art  iireiTiLir  a- ja. metrical  patches.  There  was  excessive 
fcy-'-ji^in;^  in  the  aS^'-^/tfr*!  ar^-uA.  Be^i-ie«  the  le*i«»ns  on  the  palms  and  soles  there 
w'-re  homy  le*;on>s  au^Mt  the  efjcrvn.  and  pn.»j*H:'ting  from  the  right  side  of  the 
ajiim  tli'-re  wa**  a  tnun^  al'*>ut  the  size  of  a  hickory  nut  exhaling  a  disagreeable 
tAour,  Tb*.*  mjrfa'.e  of  the  nia/»»»  liad  a  pinkish-red  colour.  A  piece  of  sldn  from 
Dic  ri^rbt  f*y/t  wiih  removal  for  niieroscopical  examination.  The  most  noticea)»le 
f<'atijr#»H  in  tlie  hihtoU^iry  ff{  the  cawes  of  leukokeratosis  were  the  thickening  of  the 
Malpi^^liian  layer,  tlie  prewjnce  of  a  homy  layer  above  it,  and  an  infiltration  of 
Mtiiall  celln  arriiind  the  vessels  in  the  imderiying  submucosa.  In  the  tissue  from 
fbe  caw*  of  Tyb>«iH  palma*  et  plantar  the  Malpighian  layer  was  thickened,  an»l 
tb'Te  waH  a  well-marked  granidar  layer  and  a  stratum  lueidimi.  The  homy  layer 
wnH  exci-hHively  thick.  An  inflammatoxy  celhdar  infiltration  was  present  in  the 
corium.  Tlie  writer  lielieves  that  the  essential  changes  in  both  diseases  are  much 
alike,  and  conHiHt  in  a  "  process  of  keratinisation  resulting  in  the  one  case  in  the 
formation  of  a  new  layer  and  in  the  other  in  a  great  increase  in  the  thickness  of 
tln^  homy  layer,  and  secondly  in  the  infiltmtion  of  the  corium  and  submucosii 
with  round  cellM." 

TIhj  writer  refei's  also  to  the  close  connection  between  leukokeratosis  and 
o]>ithoHoinn. 

J.  M.  H.  M. 

A   CASE   OF  LYMPHATIC  LEUKEMIA  WITH  PURPURA.     F.  G. 

SilATTUCK.     {Journ.  of  Cutaneous  Diseases  including  Syphilis,  March,  1904.) 

ruoKKSNOK  Shattuck  of  Boston  relates  the  case  of  a  cab-driver,  aged  twenty 
ytMirn,  who  diod  of  lymplmtio  leukwmia  after  an  illness  of  only  nine  weeks.  From 
tho  !li*Mt  day  of  olworvation  until  death  he  had  pei-sistent  skin  lesions  (photograph) 
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which  became  more  and  more  severe.  Ten  days  before  admission  to  the  hospital 
Dr.  Bowen  noted  the  eruption  to  be  papnlar,  vesicular,  follicular,  and  macular, 
with  hffimorrhages  old  and  new.  The  rash  was  localised  at  first  on  the  extensor 
surface  of  the  forearms,  but  became  gradually  generalised.  In  the  hospital  the 
eruption  was  noted  to  be  erjthematotis  and  papulo-macular,  confluent  on  the 
face,  neck  and  trunk,  discrete  on  the  limbs,  associated  with  hsemorrhagic  areas. 
Small  bullce  existed  on  the  palms.  The  papules  felt  shottj.  Bowen's  note  at 
this  time  was  "purpuric  and  vesicular  eruption,  mostly  follicular."  Micro- 
scopically sections  of  the  skin  showed  epidermic  cavities,  three  containing  masses 
of  small  cells,  mostly  mononuclear  with  little  or  no  protoplasm,  and  probably 
similar  to  those  seen  in  the  blood-smears.  Some  cells  contained  chromatin 
fi'agments.  One  cavity  contained  some  red  blood-cells.  In  the  papillss  and 
coriiim  there  was  a  moderate  amount  of  cell-infiltration  in  places,  some  cells 
having  fragmented  chromatin;  others  of  mononuclear  type.  No  polynuclear 
leucocytes  were  definitely  observed  in  the  epidermis  or  dermis. 

T.  0.  P. 

BOMS  ADDITIONAIi  CASES  OF  BIiASTOMTCETIC  DEBMATITia 

T.  Caspar  Gilchrist.    (Journal  of  Cutaneous  Diseases  including  Syphilis^ 
vol.  xxii,  March,  1904,  No.  3.) 

Professor  Gilchrist  publishes  thi^ee  unrecorded  cases,  making  a  further 
reference  to  the  one  published  in  the  British  Medical  Journal,  1903,  and  calls 
attention  to  an  Indian  example  related  by  Dr.  B.  McCarrison  in  the  Indian 
Medical  Gazette,  April,  1903.  The  paper  is  enriched  by  some  interesting  illustra- 
tions, including  two  photographs  of  what  were  probably  examples  of  papillomatous 
syphilitic  lesions  closely  simulating  blastomycetic  dermatitis.  Gilchrist  points 
out  that  in  the  large  majority  of  the  recorded  cases  (over  forty)  the  clinical 
symptoms,  and  particularly  the  histopathology,  are  practically  identical.  Pour 
cases  were  systemic,  one  commencing  probably  in  the  lungs.  In  all  there  has 
been  great  similarity  in  the  morphology  of  the  organism  as  it  occurs  in  the 
tissues  and  purulent  exudate.  No  mycelia  have  ever  been  found  in  the  tissues. 
Prom  a  cultural  standpoint  many  varieties  have  been  described,  some  cases 
yielding  chiefly  budding  forms,  some  mostly  mycelial  growths,  whereas  others 
have  yielded  aerial  hyph»  (Gilchrist's  ^Case  1  of  the  series  now  recorded  for 
example).  Potassium  iodide  seems  to  have  a  mai'ked  resolutive  effect,  and  Case  1 
recovered  under  the  application  of  this  drug  and  X-rays.  It  would  have  been 
interesting  if  the  precise  influence  of  the  rays  had  been  further  described. 

T.  C.  P. 

TO  THE  KNOWIiEDGE  OF  TUMOUBS  OF  THE  SEBACEOUS 
GLANDS.  B.  Kothe.  (Archivf,  Bermat  u.  Syph.,  Pebruary,  1904,  p.  359. 
Pour  Plates.) 

The  following  are  the  conclusions  arrived  at  by  the  writer  of  this  paper,  the 
first  part  of  which  has  ah'eady  been  abstracted  in  our  journal : 

1.  He  considers  such  tumours  to  be  adenomata  which  are  built  up  of  new 
tissue,  similar  to  gland-tissue,  and  in  which  the  power  of  secreting  is  reduced. 

2.  The  multiple,  miliary,  symmetrical  tumours  of  the  face  (Adenoma  sebaceum 
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of  Pringle)  ought  not  to  )>e  identified  with  the  Bymmetrical  sebaceous-gland 
mevi  described  by  Jadassohn,  ^tiologicallj  they  do  not  belong  to  the  group 
of  mevi,  but  are  true  adenomata.  The  case  described  by  the  writer  conformed 
to  the  tyx)e  of  Pringle  and  was  one  of  "'  Adenoma  sebaceum  disseminatum." 

3.  Adenomata  of  the  sebaceous  glands  are  more  common  in  a  second  form,  in 
which  they  exist  as  circumscribed  single  tumours,  which  are  not  arranged 
symmetrically,  and  ai^  distributed  in  various  regions  of  the  body,  but  chiefly  on 
the  scalp  and  face  (Adenoma  sebaceum  circumscriptum). 

4.  The  microscopical  changes  detected  in  both  these  types  of  sebaceous 
adenomata  are  identical. 

5.  Besides  the  true  adenomata  there  are  new  formations  associated  with  them 
which  outwardly  resemble  a  sebaceous  gland,  but  are  in  reality  epithelial  in 
origin  and  grow  on  the  basis  of  an  adenoma  through  the  proliferation  of  the 
epithelium  lining  the  outside  of  the  acini  of  the  gland,  or  ore  derived  from  the 
epithelium  of  the  hair-follicle.  Those  which  conform  to  the  type  of  Adenoma 
sebaceum  of  Pringle  have  been  termed  Epithelioma  adenoides  cysticum,  while  the 
others  have  been  designated  as  *'  Epithelioma  sebaceum  circumscriptum." 

6.  In  both  forms  of  epitheliomata  we  have  a  transition  stage  between  adenoma 
and  adeno-carcinoma. 

The  paper  is  illustrated  by  coloured  drawings  of  the  clinical  appearance  of  the 
eruptions  and  of  the  microscopical  changes. 

J.  M.  M.  M. 

TO  THE  KNOWIiEDOE  OFIODODEBMA  TUBEROSUM  FUNGOIBEa 

A.  SchOtzb.     {Archiv  f  Dermat.  u.  Syph.,  Mai'ch,  1904,  p.  65.) 

In  this  contribution  a  case  of  lododerma  tuberosum  fungoides  (Rosenthal)  is 
described,  and  a  resume  of  the  literature  on  the  subject  is  appended. 

The  patient  was  a  woman  aged  53,  the  subject  of  syphilis.  After  taking  about 
29  grms.  of  iodide  of  sodium  in  the  course  of  several  weeks,  she  developed  an 
ordinary  iod-acne  of  the  bridge  and  sides  of  the  nose.  It  began  as  a  number  of 
small  pin-head-sized  pustules  on  red  bases.  These  increased  in  size,  became 
confluent,  and  finally  a  granulomatous  mass  fonned,  dotted  over  with  pustules 
and  covered  with  crusts.  This  involved  the  whole  of  the  nose  and  extended  on 
to  the  cheeks.  Secondary  inoculation  produced  lesions  on  the  trunk  and  upper 
extremities,  and  the  vaccination  scars  on  the  left  arm  became  affected  and 
ulcerated.  Local  treatment  resulted  in  the  resolution  of  the  granuloma  in  about 
a  month. 

J.  M.  H.  M. 

CONTRXBTTTION  TO  THE  Kl^^OWIiEDGE  OP  BLASTOMYCOSIS  OF 
THE  SKIN.  G.  LowBNBACH  and  MoRiz  Oppenheim.  (Archiv f.  Dermat. 
u,  Syph.f  March,  1904,  p.  121.    Three  plates.) 

Thb  case  here  described  was  very  probably  one  of  blastomycetic  dermatitis, 
affecting  the  nose  of  an  agricultural  labourer  aged  26  years.  A  unicellular 
budding  organism,  resembling  that  found  in  the  American  coses  of  the  disease, 
was  detected  in  the  sero-purulent  discharge  and  crusts  of  the  lesion,  and  was  also 
found  in  the  tissue  histologically.  Unfortimately  the  writer  did  not  succeed  in 
cultivating  the  organism  on  artificial  media,  and  an  inoculation  experiment  also 
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gave  negative  results,  so  that  the  final  proof  of  the  nature  of  the  affection 
remained  wanting.  The  patient  came  up  for  treatment  at  Professor  Neumann's 
clinic  in  Vienna  in  February  of  last  year,  and  was  demonstrated  a  month  later  at 
the  Dennatological  Society  of  Vienna,  by  Oppenheim.  When  he  was  first  seen 
the  nose  presented  the  following  appearance  : — Involving  the  front  of  the  nose 
from  the  bridge  to  the  tip,  spreading  over  towards  the  right  ala  nasi,  and  ex- 
tending completely  over  the  left  ala  there  was  an  irregulai*,  soft,  raised,  diseased 
patch.  It  was  bluish-red  in  colour  and  separated  from  the  surrounding  skin  by 
a  well-defined  irregular  border.  Dotted  irregularly  over  it  were  a  number  of 
yellowish  translucent  nodules  about  the  size  of  hemp-seed.  On  pricking  these  a 
a  bead  of  blood-stained  inspissated  pus  could  l^e  expressed.  On  the  left  of  the 
middle  line  there  was  a  deep  ulcerated  fun*ow  which  extended  up  from  the  side 
of  the  tip  of  the  nose  to  the  bridge.  The  edges  of  this  furrow  were  verrucose 
and  papillated  and  resembled  the  condylomata  acuminata  of  the  genitalia.  The 
lesion  had  begun  to  be  noticeable  about  fourteen  years  before  he  came  under 
observation  at  the  Krankenhaus.  A  piece  of  the  tissue  wa£  i^moved  and 
examined  microscopically,  and  the  histological  appearances  typical  of  blastomycetic 
dermatitis  were  found.  The  epidermis  was  irregularly  thickened,  numerous 
small  abscesses  were  present  in  it  in  which  the  yeast-cells  could  be  seen,  and  there 
was  a  granulomatous  cellular  infiltration  in  the  papillary  layer  of  the  corium. 
The  patient  was  treated  with  large  doses  of  iodide  of  potassium,  beginning  with 
2  grms.  up  to  15  grms.  a  day,  and  in  three  weeks  a  very  great  change  for  the 
better  had  taken  place  ;  the  induration  had  diminished,  the  sero-purulent 
secretion  had  dried  up  and  the  scabs  separated,  and  the  small  pustules  had 
disappeared.  A  careful  summary  of  the  literature  on  the  subject  is  appended, 
and  the  paper  is  illustrated  by  coloured  drawings  of  the  nose  before  and  after 
treatment  with  iodide  of  potassium,  and  also  drawings  of  the  microscopical 
appearances. 

J.  M.  H.  M. 

ON    THE    MAXIMUM  INJECTABLE   DOSES   OF   MERCUBY.     Oh. 

AuDRY  (de  Toulouse).      (Journal  des  Maladies   Cutanees  et   Syphilitiques, 
vol.  xvi,  No.  2,  February,  1904,  p.  104.) 

AuDRY,  referring  to  Laborie's  article  in  the  previous  issue  of  the  Journal,  calls 
attention  to  the  fact  that,  with  an  average  number  of  4 — 7  injections,  each 
patient  received  from  '90 — 1'50  grammes  of  metallic  mercury— an  enormous  dose. 
He  admits  the  complete  efficacy  of  the  injections,  but  an  equal  result  might  have 
been  obtained  with  0'05 — 0*10  grammes  of  calomel,  and  it  is  possible  that  a  smalle  r 
dose  of  mercuriol  might  be  as  efficacious. 

From  his  experience  of  the  mercuriol  treatment  he  draws  the  following 
conclusions : 

1.  Mercunol  affords  perhaps  the  best  mode  of  administering  large  doses  of 
metallic  mercury  by  injections. 

2.  With  proper  care  of  the  mouth  doses  of  0*25  grammes  of  metallic  mercury 
may  be  injected  weekly  for  six  or  seven  occasions. 

However,  it  would  be  wise  not  to  abuse  these  doses,  and  it  will  be  necessary  to 
determine  whether  they  are  really  serviceable,  and  in  what  cases. 

H.  G.  APAMSOK. 
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STUDY  OF  THE  TREATMENT  OF  SYFHUilS  BY  INJECTIONS  OF 
OHi  OF  MEBCITRIOIi.  G.  Laborie.  {Journal  des  Maladies  Cutanees 
et  Syphilitiques,  vol.  xvi.  No.  1,  January,  1904,  p.  1.) 

Merguriol  IB  an  amalgam  of  mercury,  magnesium,  and  aluminium,  originallj 
prepared  by  Blomquist,  of  Stockholm,  for  Welander,  who  used  it  in  "  sachets  " 
for  the  treatment  of  syphilis  by  inhalation.  It  has  the  property  of  easily 
decomposing  under  the  influence  of  air,  or  stUl  more  readily  on  contact  with 
water.  A  similar  reaction  takes  place  with  the  serum  of  organic  tissues,  and  this 
hajB  suggested  its  use  as  an  intra-musculai*  injection,  and  Blomquist  has  prepared 
an  "  oil  of  mereuriol "  for  this  purpose.  Injections  of  this  preparation  have  been 
employed  by  Moeller,  of  Stockholm,  in  a  large  number  of  cases  of  syphilis  with 
excellent  results  {Archivf.  derm,  und  Syph.,  1903,  t.  Ixvi,  p.  89).  He  regards  it  as 
a  cleanly,  convenient  method,  exact  as  to  dosage,  painless  and  efficacious.  These 
injections  have  also  been  tried  in  the  clinic  of  M.  Audry  in  Toulouse  in  twenty- 
four  cases,  and  Laborie  here  reports  the  results  and  compares  them  with  those  of 
other  methods  of  treatment.  Laborie  concludes  that  the  "  oil  of  mereuriol "  may 
be  employed  in  the  same  circumstances  as  other  insoluble  injectable  preparations 
of  mercury,  viz.,  when  an  energetic  treatment  or  a  rapid  result  is  required,  and 
when  large  doses  of  peixshloride  are  ill-borne  or  inunctions  are  inapplicable. 
Under  such  conditions,  in  the  clinic  at  Toulouse,  grey-oil  injections  have  been 
found  to  be  efficacious,  well  tolerated,  and  acceptable  to  the  patient  on  accotmt  of 
their  infrequency.  Insoluble  pi^parations  are  never  injected,  as  they  have  no 
special  advantages,  but  the  great  inconvenience  of  frequent  repetitions.  Oil  of 
mereuriol  fulfils  all  the  indications  of  the  grey  oil,  is  perhaps  superior  in  point  of 
activity,  and  is  undoubtedly  superior  as  a  pharmaceutical  preparation. 

A  slight  objection  to  its  use  is  the  necessity  of  avoiding  all  contact  with  water, 
and  the  syringe  must  be  sterilised  by  dry  heat.  Four  to  five  divisions  of  a  Luer 
syringe  (1  division  =  ^  c.c.)  of  a  mixture  of  oU  of  mereuriol  (containing  90  per 
cent,  of  mercury)  with  two  parts  by  volume  of  dehydrated  oil  of  almonds  are 
injected  once  a  week. 

[Oil  of  mereuriol  may  be  obtained  from  Maison  Biedel,  Gerichtstrasse,  12, 
Berlin,  No.  39.] 

H.  G.  Abakson. 


TBEATMENT  OF  LEFBOSY  BY  HYFODEBMIO  INJECTION  OF 
BICHIiOBIDE  OF  MEBCUBY.  Nbish  and  Tonkin.  (The  Bristol 
Med.'Chir.  /(mm.,  March,  1904.) 

Neish  and  Tonkin  in  a  paper  on  leprosy  in  Jamaica  report  favourably  of 
intra-muscular  injection  of  mercury-perchloride  as  an  adjuvant  to  good  feeding 
and  careful  general  attendance.  Pei*chloride  of  mercury  and  common  salt,  of 
each  grain  i  dissolved  in  20  mms.  of  distilled  water,  was  injected  twice  weekly 
in  a  hundred  cases.  The  injection  causes  pain  and  an  indurated  lump  locally. 
No  abscess  was  observed,  and  in  only  one  case  profuse  salivation. 

T.  c.  r. 
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A  CASE  OF  A  PUSTULO-PAPUL AR  SYPHTLIDE  OF  THE 

SO-CALLED  VARIOLOID  TYPE.' 

By  ARTHUR  SHILLITOE.  M.B.,  F.R.C.S.,  ' 

Surgeon  to  the  London  Lock  Hospital, 

This  case  was  shown  by  me  at  the  April  meeting  of.  the.Befm^to- 
logical  Society  of  Great  Britain  and  Ireland,  arid  is  the  second 
example  of  this  somewhat  rare  syphilide  which  I  have  exhibited: in 
the  last  fifteen  months.  The  appearances  in  the  two :  cases,  how- 
ever, differ  markedly.  :     ;    .    •    '  " 

In  the  first  case  (see  Brit,  Jouim.  0/ Dermal.,  vol.  xv,  p.  .107),  the 
patient  had  suffered  from  smallpox  thirty-six' years  : previous  to 
acquiring  syphilis,  his  face  and  other  parts. being. thickly'  scarred. 
For  the^first  two  or  three  months  he  made  satisfactory  pro>gress;  under 
antisyphilitic  treatment,  when  somewhat  suddenly- in  the  course  6jf  a 
few  days,  after  various  premonitory  symptoms  such -as  imalltise,  arid 
severe  head  pains,  each  variola  scar  became  the  se'at- of  a  hard,'  d^ep- 
red,  smooth  papule,  about  the  size  of  a  swan-shot;  On  the  protected 
part«  of  the  body  the  variola  scars  were  not  nearly  so  uniyetsally 
implicated  as  on  the  face  and' hands.  Under  treatment  the  tpseudo- 
hypertrophied  scars  xapidly  flattened,  leaving  an  intense  fpigmeritar 
tion,  but  undergoing,  neither  pustulation  nor  umbilicatiori.  - 

This  case  was  apparently  one  where  the  toxin  had  concentrated  its 
energies  on  parts  the  resistance  of  which  had  been  lessened  by 
another   disease,   to  wit,    variola,   thirty-six   years  previously.     But 
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when   exhibited,  and  before  knowing  the  history,  the  appearance 
resembled  a  marked  case  of  smallpox. 

The  present  case  gave  the  following  history  (see  Plates  I  and  II). 
The  patient  was  a  well-nourished  man,  twenty  years  of  age,  a  ware- 
houseman by  trade,  whose  height  was  5  ft.  3  in.,  and  weight  8  st.  1  lb. 
There  was  nothing  in  the  family  history  bearing  on  the  question,  and 
Mrith  the  exception  of  an  attack  of  gonorrhoea  four  years  before,  he 
had  no  recollection  of  ever  having  been  ill. 

Early  in  February  of  the  present  year,  he  noticed  a  sore  on  the 
inner  surface  of  the  prepuce,  this  date  being  about  one  month  after 
the  last  exposure  to  contagion.  He  consulted  no  one  till  March  21st, 
when  finding  he  could  not  retract  the  prepuce,  he  attended  a  hospital, 
where  he  was  given  a  lotion  to  thoroughly  irrigate  the  part.  On  April 
23rd,  a  general  eruption  appeared  together  with  a  sore  throat.  His 
people,  fearing  that  he  had  something  infectious,  refused  to  allow  him 
to  stay  at  home ;  he  went  to  the  union,  from  which  institution  he  was 
transferred  to  the  Lock  Hospital.  On  admission  he  was  obviously  ill, 
almost  too  much  so  for  purposes  of  exhibition,  and  it  was  extremely 
difficult  to  obtain  any  straightforward  history  from  him.  The  body 
was  almost  entirely  covered  with  a  marked  papular  eruption  with  the 
exception  of  the  cheeks  and  oral  region,  both  wrists  and  hands,  the 
scroto-femoral  regions,  and  the  lower  half  of  the  dorsa  of  both  feet. 
Thickly  scattered  between  the  papules  was  a  very  large  number  of 
pustules,  many  of  them,  especially  on  the  back,  showing  umbilication. 
Each  pustule  was  about  the  size  of  a  large  hemp  seed,  and  was  sur- 
rounded by  a  deep  red  areola  without  any  marked  basal  thickening. 

Taylor,  of  New  York,  says :  "  These  pustules  have  no  tendency  to  a 
follicular  origin,  but  are  found  on  parts  where  the  skin  is  soft  and 
delicate."  Further  he  states  that  '^  it  is  rarely  the  first  eruption  in 
syphilis.  The  mode  of  invasion  is  slow,  beginning  on  the  face  and 
spreading  over  the  body  in  two  or  three  weeks."  In  this  case  the 
eruption  was  apparently  the  first  symptom  which  frightened  the  boy, 
and  the  mode  of  invasion  was  very  rapid,  having  spread  between  April 
23rd  and  26th  over  the  whole  of  the  body.  Mr.  Hutchinson  quotes 
an  example  where  there  was,  as  in  this  case,  marked  febrile  disturb- 
ance, which  Taylor  thinks  is  not  usual.  Bangs  and  Hardaway  point 
out  that  when  these  lesions  occur  in  the  early  secondary  stages  as  a 
general  eruption,  they  may  be  accompanied  by  a  marked  febrile  dis- 
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turbance^  which  is  higher  than  in  any  other  form  of  syphilis,  and 
pyogenic  organisms  undoubtedly  play  an  important  rdle  in  causing  it. 
The  manner  in  which  the  eruption  avoided  the  exposed  parts,  the 
face,  wrists,  and  hands,  so  often  the  seat  of  a  smallpox  eruption,  was 
very  noticeable. 


SOCIETY   INTELLIGENCE. 
DERMATOLOGICAL  SOCIETY  OF  LONDON. 

A  MEETiNO  of  the  above  Society  was  held  on  Wednesday,  June  8th, 
1904,  Dr.  Badcliffe-Cbogkeb  in  the  chair,  at  which  a  demonstration 
was  given  by  Dr.  A.  E.  Wright  and  Captain  Douolas  "On  the 
Employment  of  Antistaphylococcic  and  Antitubercular  Vaccines.''  * 

Dr.  Radclipfe-Crocker  introduced  Dr.  Wright  and  Captain  Douglas 
to  the  Society,  and  invited  Dr.  Wright  to  begin  his  demonstration. 

Dr.  Wright  proceeded  as  follows : 

Mr.  President  and  Gentlemen, — I  am  very  grateful  for  the  oppor- 
tunity which  has  been  afforded  me  of  coming  here  and  laying  before 
you  my  views  on  the  subject  of  these  inoculations  against  tubercle 
and  against  staphylococcus.  I  have  been  doing  a  good  deal  of  work 
recently  with  Captain  Stewart  Douglas  on  the  subject,  and  in  coming 
before  you  I  feel  that  you  are  a  sort  of  final  Court  of  Appeal  on  this 
question.  I  feel  that  because  we  are  endeavouring,  by  means  of 
inoculation,  to  treat  cases  of  tubercle  and  of  staphylococcus  invasion, 
and  I  have  been  dealing  particularly  with  lesions  which  can  be  seen, 
namely,  those  on  the  outside  of  the  body.  Since  that  is  your  depart- 
ment, and  since  you  have  chosen  this  subject,  presumably,  because  it 
is  comforting  to  have  a  science  in  which  you  are  dealing  with  things 
which  you  can  see,  and  in  which  when  a  cure  has  been  effected  you 
can  definitely  appreciate  it  with  the  naked  eye,  I  shall  bring  before 
you  chiefly  the  work  I  have  done  in  connection  with  tubercle  and 
staphylococcus  infections  which  were  visible  to  the  naked  eye.  And 
.  therefore,  although  I  think  this  matter  has  a  wider  application  than 
dermatology,  as  it  is  not  confined  to  immunizations  against  surface 
infections,  still,  after  all,  I  lay  most  stress  upon  you,  because  you  are  a 
people  who  can  judge  whether  cures  are  effected  or  not;  whereas  if  you 

*  Specially  reported  by  the  Society.    The  report  has  been  corrected  by  the 
Secretary  of  the  Dermatological  Society  and  not  by  Dr.  Wright. 
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DtCttSii  vz*  «i  z  i^siii'^L^^  • .  fax  v^LftLer  iLe  core  of  a  long  is  effeete<i 
1.  tr*  fr>T  :^»  -    :»r  »  r-^ra.-:  azuic:.!  :f  dcQbt  wliich  cannot  be  got  over. 
Till*"--:  •*  -1  Lr-h^z^  wr/i.  iLrae  iae<i>ii<  of  the  different  bacterial 
iur;--.  !-•  I  ▼i-i.'L  Zi  c  z:   ic-.-rt  liifr  case  to  tou  by  bringing  patient-* 
*.:  1  *.i"  :^  •  T:.*  2la:i.  ▼!&  1-,  V:;t  r.:w  he  is  cured,"  but  I  vrant  to 
i:^*:^  -    J  -  L  :.  r  z^-.L^r.  wnl  *TTi.paiLT  if  possible,  the  principle  of 
-L  •:-^j.'    :.*  -I  tlr?*  i-^^r-ki^^ ;  a^i  I  want  to  show  tou  the  technique 
▼  i-i.i  ▼?  u-^r  ri.:  ."5r*L     I  f^rl  r:r.>taiiilT  that  mv  Teracitr  is  Terr 
ni-i  II.   1  1  c     V. "i.--  I  *aT  iIax  I  haxe  inoculated  this  man  -with 
±'z  zzi.  '^-^z  i  r-1  j.z^  .z  tifc.--—!:  I  fc^I  xIlax  certain  prairers  are  going 
i:  f.r  iiT  *i_i^     Ai-i.  ?ii — »rlT,  wLen  I  s»t  there  is  a  phagocytosis, 
*.:.i  I   .-ki.  csi-iLit-e  tir    .:LAi:t:TT  vf  it,  mT  friends   smile   and    mv 
cLri—^.  r  I  i.*Tr  ii-T.  r*  -«kT.    Titrr^s-f  :re  I  am  anxious  to  show  you  the 
Zt'.zjl  .It,  k-i  i;  !•:  -T  : -i  iL*i  iLcse  are  not  imaginatiTe  matters: 
zi^j^   .-c  j-^z.  Lzi—Z-zij  C.Z.Z.Z  ILe  lacteria  in  the  culture,  and  that 
»i.r-  -"Lr  ?*«.~5>  .z-z  .I.KZ.' aZkt^  f  tc  il. -sand  mi'lion>  of  bacteria  one  i> 
:  J.:  wU.l  15  A'^^/.-t-e'-T  tr::e :  that  there  may  be  10  per  cent. 
':  -:  ilcrt  i:  is  ::.  i-.re  iLar.  ihal ;  there  is  ncTer any  question 
:  !*•.  i^T  ctrii:-  -f  crr:r.     Titrrvf.r^  there  is  a  sufficient  approxima- 
I.  :.  :-r  tr-:i  ::  wirr^i-:  cne  in  nr^ardinff  it  as  a  scientific  method. 
Will  :li5  jr.'.-iT'-c,  I  wi^h  dr^t,  in  this  r\.n:»m,  to  try  to  induce  yon 
.•    c.:--. -vr    >jzz.i'AZLK:iicik\W    anyone    working     at    a    process    of 
at:  r^  ai-d  afterwari-,  ic  the  other  room,  to  show  you  the 
cit.:L.*i-  wL:."h  wtr  have  eii-j  I.yed.     When  it  is  a  question  of  fighting 
atr^::--:  a  lajtcrlal  d:rea>e,  ^.l'T^.■a^lv  we  haTe  onlv  two  means  at  our 
di^p-. -al  f  .r  c  ii.barii.g'  the  effects  of  the  bacteria.     On  the  one  liand 
we  may  re>-jrt  Vj  aiiti5<*ptics,  particularly  where  the  disease  affects  the 
^kln,  ai.d,  on  the  other  hand,  we  may  depend  upon  the  protective 
bub^tancea  e]abt.»rated  by  the  organism  for  the  destruction  of  those 
bacteria.     I  believe  I  am  not  wrong  in  saying  that  you  dermatologists 
chietiy  work  with  the  antiseptics,  and  that  the  precepts  of  dermato- 
logical  therapeutics  have  hitherto  been  supposed  to  be  limited  to  the 
application  of  suitable  antiseptics  or  disinfectants.     And  I  know  that 
Sabouraud,  who  has  done  work  on  the  subject,   has   prescribed  a 
choice  of  antiseptics  for  particular  bacteria.     For  instance,  he  has 
stated  that  sulphur  is  most  effectual  in  staphylococcus  aureus.    He 
huM,  I  say,  developed  to  some  extent  the  choice  of  antiseptics  beyond 
the  ai)plicationof  antiseptics  generally  to  bacterial  infections.  Knowing 
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that^  I  saw  with  malicious  satisfaction^  I  am  sorry  to  say^  a  statement 
which  Sabouraud  recently  made  in  the  Pasteur  Institute,  in  which  he 
said  one  had  founded  great  expectations  on  antiseptics  in  the  treatment 
of  bacterial  diseases  of  the  skin,  and  it  is  not  too  much  to  say  that  they 
have  practically  done  nothing.  I  do  not  know  whether  you  will  echo 
that,  but  Sabouraud  is  a  distinguished  member  of  your  own  Faculty, 
a  man  who  has  not  been  wanting  in  enthusiasm  in  the  application  of 
antiseptics ;  and  he  comes  to  the  conclusion  that  the  method  is  an 
ineffectual  method,  and  that  there  is  not  much  to  be  hoped  for  from 
its  application.  Then  there  is  the  other  class  of  substances,  those 
protective  substances  which  the  organism  develops  itself.  I  do  not 
know  what  credit  the  dermatologist  takes  for  the  number  of  cures 
that  go  on  under  his  hands.  I  assume  that  in  a  certain  percentage  he 
attributes  them  to  Nature — in  other  words,  that  sometimes  when  he 
finds  that  he  has  failed  by  his  antiseptics  he  finds  the  patient  getting 
well  in  consequence  of  the  protective  substances  he  has  evolved.  In 
order  to  develop  those,  I  think,  he  resorts  to  no  means  except  turning 
his  patient  out  to  grass,  feeding  him  well,  and  putting  him  under  good 
sanitary  conditions.  So  what  I  want  to  put  to  you  is,  that  those  are 
inadequate  methods  of  encouraging  the  manufacture  of  protective 
substances  in  the  blood.  The  proper  way  of  applying  antiseptics  to 
the  cure  of  diseases  is  by  artificial  means  to  stimulate  the  body  to  the 
production  of  these  substances.  And  not  only  must  they  be  produced 
in  the  body  and  be  circulating  in  the  blood  in  sufficient  quantities, 
but  you  must  determine  them  to  the  particular  site  of  infection. 
That  is  quite  a  small  point,  in  comparison  with  the  other,  but  I  want 
to  make  my  meaning  clear  concerning  it. 

I  have  recently  examined  cases  of  tubercular  infection  and  staphy- 
lococcic infection,  as  I  have  before  in  cases  of  typhoid,  and  in  cases  of 
Malta  fever.  The  method  I  have  employed  is  to  draw  off  small 
amounts  of  blood  and  pus  from  patients  with  tubercular  or  staphylo- 
coccic disease,  and  centrifugalise  them.  And  I  have  taken  the  clear 
fluid  and  measured  the  amount  of  protective  substance  in  that  serum, 
and  compared  it  with  the  protective  substance  in  my  own  blood.  The 
results  have  been  very  striking.  In  most  cases  there  has  been  hardly 
a  trace  of  protective  substance  in  the  pus  from  the  abscess,  whereas 
in  the  blood  there  has  been  a  considerable  quantity.  And  after  the 
abscess  has  been  opened  up  and  fomentations   employed,  which,  I 
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take  it,  determine  the  flow  of  blood  and  lymph  to  the  part^  the 
quantity  of  protective  substance  has  been  compared  with  that  in  the 
blood. 

A  patient  may  suffer  from  bacterial  infection  either  because  his 
blood  contains  an  insufficient  amount  of  protective  substance,  or 
because  the  micro-organism  has  managed  to  grow  locally  in  a 
particular  region  where  the  lymph  stream  flows  slowly,  and  there  is 
not  a  perpetual  supply  of  protective  substances  in  the  blood.  The 
treatment  of  septic  wounds*  depends  on  that  principle.  An  arm  gets 
cold  and  has  a  septic  infection,  and  the  circulation  is  stagnated ;  the 
infection  gets  worse  and  worse,  and  the  method  of  treatment  is  to  put 
it  into  hot  water,  to  parboil  it,  and  apply  hot  fomentations,  so  as  to 
bring  a  larger  blood  supply  into  the  limb.  That  is  equivalent  to  the 
method  of  douching  the  infected  portion  of  the  body.  I  have  under 
treatment  a  case  of  lupus  of  the  skin,  and,  so  far  as  the  superficial 
lesions  go,  the  case  is  doing  very  well.  Still,  there  is  a  tubercular 
dactylitis,  and  I  think  the  blood-stream  flows  slowly,  and  the  tissues 
are  very  much  destroyed.  I  can  hardly  hope  to  get  protective  sub- 
stances circulating  through  that  finger,  and  Mr.  Low  proposes  to 
take  off  for  me  those  two  tubercular  fingers.  So  even  in  a  particular 
case  where  I  have  increased  the  protective  substances  in  the  blood, 
where  I  think  I  can  see  clinical  benefit  in  the  form  of  immunisation 
of  surface  lesions,  there  is  a  sort  of  nidus  so  badly  supplied  with 
blood  that  I  can  hardly  hope  to  bring  my  protective  substances  to 
that  region  with  effect.  Therefore  I  think  the  best  thing  for  that 
patient  is  to  get  rid  of  those  sites  of  infection  by  surgical  means.  You 
may  assume,  however,  as  a  rule,  that  when  you  have  enough  protective 
substance  in  the  blood  it  is  a  minor  matter  to  bring  it  to  the  parti- 
cular place  required;  and  if  it  is  a  lymphatic  gland  you  get  an 
increased  flow  of  lymph  through  it,  and  in  that  way  you  get  the  pro- 
tective substances  in  contact  with  the  bacteria. 

I  now  leave  that  and  come  to  the  question  of  how  we  can  increase 
the  protective  substances  in  the  blood.  In  point  of  fact,  there  is  a 
whole  art  in  this  thing,  and  it  is  an  unstudied  art.  It  will  finally  be 
a  department  of  physiology ;  and  every  medical  student,  instead  of 
learning  only  the  physiology  of  digestion  and  circulation,  will  take  it 
as  his  most  necessary  duty  to  learn  the  physiology  of  immunization, 
to  learn  what  the  processes  are  by  which  bacterial  infections  are 
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driven  out  when  people  are  spontaneously  cured,  and  to  learn  what 
the  limits  and  resources  are  of  the  patient  when  he  endeavours  to 
increase  those  protective  substances  in  his  blood. 

Now  I  want  to  draw  on  the  board  a  series  of  curves  to  indicate  to 
yon,  roughly,  what  is  known  about  the  production  of  protective 
snbstances  after  the  inoculation  of  vaccines  into  the  body.    For  our 
pnrposes  vaccines  are  any  substances  that,  on  being  inoculated  into 
the  body,  will  cause  the  generation  of  a  protective  substance.    To 
make  the  term  a  wide    one,  Ai   I    inoculate    a    dead  culture   of 
staphylococcus  I  want   to  call  it  a  vaccine,  just  as  much  as  if  I 
inoculate  an  organism  in  the  case  of  small-pox  vaccine.    And  I  want 
to  include  in  that  term  Koch's  new  tuberculin,  consisting  of  ground- 
up  bacteria  brought  into  suspension.    That  seems  to  be  exactly  the 
same  sort  of  thing  as  inoculating  staphylococci  held  in  suspension. 
In  the  one  case  the  tubercle  bacilli  are  ground  up,  and  in  the  other 
the  staphylococci  are  separated  by  shaking.     So  that  the  difference  is 
only  a  small  one.     So  whatever  vaccine  I  employ  will  consist  of  a 
bacterial  body.   And  what  is  the  reaction  of  the  human  body  to  that  ? 

If  we  take  a  normal  man  and  test  his  protective  substances  against 
staphylococcus  or  against  tubercle,  as  the  case  may  be,  and  then 
take  a  patient  who  is  affected  with  acne  or  f  urunculosis,  we  find  there 
is  much  less  protective  substance  in  the  diseased  man's  blood  than  in 
that  of  the  normal  man.  In  fact,  if  the  normal  amount  of  protective 
substance  be  represented  by  1,  you  will  find  that  the  protective 
substance  of  a  man  who  is  the  subject  of  staphylococcic  invasion 
will  be  '3,  or  "4,  or  '6.  Recently  we  have  found  that  the  same  sort 
of  thing  holds  true  in  the  case  of  tubercle  with  regard  to  the 
phagocytic  power  of  the  blood.  We  have  had  twenty  or  thirty  cases 
recently  and  found  that  we  could  pick  out  our  tubercular  patient  by 
the  fact  that  he  has  a  diminished  protective  power  with  respect  to  the 
tubercle  bacillus.  Therefore  I  take  it  that  infection  by  a  particular 
micro-organism  means  that  the  patient  possesses  a  small  power  of 
resistance,  and  has  less  protective  substance  in  his  blood. 

The  next  question  is  to  study  the  course  of  events  after  the 
inoculation  of  a  vaccine.  If  we  take  a  straight  line  as  representing 
the  amount  of  protective  substance  in  a  man's  blood,  and  at  this 
point  I  make  an  inoculation,  then,  if  we  have  inoculated  a  sufficient 
amount  of  vaccine  to  produce  constitutional  symptoms,  we  get  a 
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diminution  of  protective  substances  in  the  blood,  a  less  quantity  w^hen 
we  test  it  quantitatively.     That  diminution  in  the  quantity  of  the 
protective  substance  I  have  denoted  by  the  term  "  negative  phase  *' ; 
and  I  wish  you  to  consider  that  as  being  followed  by  stimulation. 
During  the  period  when  this  curve  has  gone  down  the  poisons  which 
we  have  introduced  are  circulating  in  the  blood  of  the  person  or 
animal,  and  the  immunization  is  under  the  influence  of  stimulation. 
When  you  have  taken  that  to  heart  you  must  see  that  immunization 
must  produce  a  negative  phase,  that  it  is  not  possible  to  get  the  body 
to  do  anything  without  first  stimulating  it,  and  the  stimulus  consists 
in  the  application  of  this  poison  to  the  cells,  using  up  whatever 
protective  substance  is  in  the  blood.     If  the  dose  is  considerable,  you 
get  a  large  negative  phase,  and  that  negative  phase  may  be  extremely 
prolonged.     That  is  to  say,  you  have  applied  a  stimulus  which  will 
continue  to  act  for  days,  and  the  material  which  you  have  injected 
will  continue  to  circulate  for  that  time.     If  the  patient  be  the  subject 
of  acne  and  you  have  inoculated  staphylococcus  vaccine,  you  will  at 
first  expect  to  find  the  appearance  of  new  acne  pustules,  or  the 
furunculosis  will  become  somewhat  aggravated.     But  by  exercising 
care  we  can  make  the  negative  phase  a  small  one,  and  that  is  the 
first  thing  to  aim  at.     One  should  inoculate  a  dose  of  vaccine  so  small 
as  to  get  a  very  transient  negative  phase ;  you  cannot  get  rid  of  it. 
With  ordinary  doses  of  staphylococcus  vaccine  you  can  make  the 
condition  a  little  worse  for  one  day  at  the  most.     After  that  you  get 
a  positive  phase  developing,  and  your  curve  goes  up  beyond  your 
starting-line,  showing  the  production  of  protective  substances  in  the 
blood.     Clinically,  I  have  seen  that  exemplified  in  the  person  of  a 
dermatologist,  who  did  me  the  honour  of  coming  to  be  inoculated, 
fie  said  he  was  the  subject  of  boils,  which  he  had  been  having  for 
years.     I  gave  him  an  inoculation  of  staphylococcus  vaccine,  and  on 
the  following  day  he  developed  a  boil.    He  told  me  that  normally 
when  a  boil  came  it  persisted  until  it  produced  necrosis,  and  then  he 
had  the  slough  coming  away.     But  on  this  occasion  the  boil  aborted. 
Frequently  after  these  inoculations  one  gets  a  history  that  on  the  next 
day  the  boil  began  to  be  worse,  or  that  a  new  boil  appeared,  and  that 
then  it  aborted.    That  abortion  is  associated  with  the  development  of 
protective  substances  in  the  blood.     If  the  blood  of  such  a  man  be 
tested  in  two  or  three  days,  you  find  an  increased  phagocytic  power 
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in  it,  but  that  height  is  not  kept  up.  If  one  could  keep  the 
resistive  or  protective  power  of  the  blood  up  to  that  height,  one 
inoculation  would  suffice ;  the  patient  would  be  a  changed  man,  and 
his  troubles  would  cease.  As  a  matter  of  fact,  this  reaction 
^ives  way  in  a  short  time,  and  if  you  leave  the  patient  alone 
you  find  the  curve  drops  considerably.  But  it  does  not  drop 
to  the  normal.  It  has  dropped  to  a  certain  extent,  and  slides 
off,  but  it  remains  at  a  higher  point  than  the  original  base 
level.  It  may  not  be  very  much  above  the  original  height,  but  it  is 
something  to  work  upon.  If  you  give  a  second  inoculation  at  the 
period  when  the  curve  is  descending  you  get  the  same  process  re- 
peated, so  that  you  find  the  degree  of  protection  going  up  in  step- 
ladder  fashion.  I  have  placed  on  the  table  in  the  adjoining  room  for 
your  inspection  a  series  of  curves.  In  some  of  them  you  will  see 
characteristically  marked  off  that  higher  base-line.  To  get  the  full 
curve  which  I  have  described,  you  would  have  to  examine  the  blood 
every  day.  Usually  in  hospital  practice,  or  even  in  private  practice, 
I  presume,  you  would  examine  the  patient  after  the  first  inoculation, 
and  here  in  the  curve.  By  such  observations  you  would  get  a  curve 
like  this,  one  which  did  not  show  any  negative  phase.  I  have  several 
cases  of  curves  of  that  sort.  They  are  incomplete  curves,  because  the 
observations  have  only  been  taken  at  ten-day  intervals.  This  shows 
a  gradual  rise,  and  the  negative  phase  dropping  out  of  sight.  That 
is  because  they  have  not  been  examined  every  day. 

That  arrangement  is,  I  think,  the  ideal  way  of  inoculating,  when 
you  get  a  curve  of  that  sort.  It  is  possible — and  I  know  Dr.  Dean  of 
Elstree  has  done  it  in  connection  with  antitoxic  inoculation  of 
horses — to  inoculate  on  the  rising  limb  of  the  curve,  and  to  produce  a 
rise  like  this.  We  have  not  tried  that  in  man.  It  is  possible  that  you 
might  inoculate  without  waiting  for  the  curve  to  come  back;  by  small 
doses  you  could  produce  a  gradual  rise  to  the  extreme.  All  these 
considerations  involve  the  giving  of  doses  which  are  measured,  and 
seeing  that  each  time  the  patient  has  made  progress  from  the  last, 
taking  care  always  that  the  doses  are  not  too  big  so  as  to  bring  the 
man's  health  down.  I  have  the  curve  of  a  case  in  which  I  kept  on 
inoculating  in  that  sort  of  way,  and  where  the  patient's  protective 
power  was  brought  down.  The  case  was  one  of  tubercle.  Three  or 
four  inoculations  brought  her  protective  power  up  high.     The  inocu- 
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lations  were  continued^and  her  curve  fell  away.  When  you  over-ply 
the  system  with  that  stimulus,  you  lose  what  good  you  formerly 
accomplished  and  the  patient  is  brought  back  to  his  or  her  original 
base  level.  The  case  I  am  referring  to  was  that  of  a  woman  with 
tubercular  cystitis.  She  responded  extremely  well,  and  put  on  6  Ibs. 
in  weight  in  response  to  the  first  two  or  three  inoculations.  They 
were  continued,  and  she  again  began  to  lose  weight,  and  so  I  was 
compelled  to  start  from  the  beginning  again.  So  you  will  see  the 
method  has  possible  dangers  in  it  if  careful  observations  are  not 
taken,  and  if  the  doses  are  not  properly  interspaced  and  properly 
measured.  If  you  ply  patients  with  largfer  doses,  or  too  frequently, 
you  will  undo  all  the  benefit  you  may  have  conferred. 

It  has  been  reported  to  me  by  Dr.  Graham  Little  that  the  ordinary 
opinion  of  the  dermatological  world  with  regard  to  Koch's  new  tuber- 
culin is,  that  it  does  good  at  the  beginning,  and  that  you  lose  all  that 
good  afterwards.  I  suggest  that  if  doses  are  given  regularly  you  get 
an  improvement,  but  if  you  go  on  giving  doses  you  lose  the  advantage 
which  you  have  gained.  And  I  am  anxious  that  you  should  not  judge 
of  the  possibilities  of  tuberculin  inoculations  from  a  system  of  giving 
doses  regularly  without  measuring  the  resistive  power  of  the  blood, 
and  without  considering  the  fact  that  it  is  possible  to  give  too  much 
vaccine,  that  you  can  give  so  much  that  it  will  make  too  great 
demands  on  the  system,  and  that  consequently  you  lose  the  little 
benefit  which  the  tuberculin  is  able  to  confer.  When  you  study  the 
curves  which  are  in  the  other  room,  particularly  with  regard  to 
tubercle,  you  will  see  it  is  a  very  delicate  matter,  that  you  have  to 
woo  the  patient  extremely  gently  to  begin  with ;  you  must  give  extra- 
ordinarily small  doses,  such  as  ^^  milligramme,  and  generally  you  cannot 
get  to  larger  doses  than  ^V  ^^  ^  milligramme.  Many  of  the  curves  out- 
side are  curves  like  this  (drawing).  Finally  the  curve  goes  up,  but 
during  all  the  preceding  period  the  patient  was  doing  very  little.  I  have 
one  curve  of  a  patient  whose  case  may  have  produced  an  unfavourable 
impression.  He  came  to  St.  Mary's  Hospital  with  lupus  of  the  nose, 
and  he  had  a  carve  somewhat  like  this  (drawing).  He  responded  to 
the  first  inoculation,  and  then  it  went  right  down,  and  I  lost  all  the 
immunisation.  Then  the  patient,  with  many  nice  words  and  excuses, 
left  St.  Mary's,  and  went  to  Charing  Cross  Hospital,  and  I  have  no 
doubt  an  unfavourable  impression  would  be  produced  by  that  case.  It 
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ia  due  to  Dr.  Galloway's  presence  here  that  I  have  got  that  curve,  and 
I  desire  not  to  be  tested  on  that  curve^  because  the  clinical  curve  says 
that  you  could  not  expect  any  improvement.  I  do  not  say  that  if  I 
had  given  a  smaller  dose  at  a  time  in  that  case  that  I  might  not  have 
got  my  effect,  but  the  patient  gets  tired  after  a  period  of  tries. 
Therefore  one  cannot  judge  from  a  curve  of  that  sort.  It  has  been 
christened  by  the  French  the  "  roof-tree  curve/'  and  it  is  a  very  good 
name.  Bear  in  mind  you  are  always  inclined  to  get  this  curve.  If  you 
take  an  animal  and  inoculate  it  against  cholera  or  typhoid^  you  will 
come  to  a  point  at  which  it  gives  out,  because  the  protective  substance 
comes  down  to  the  original  level,  and  all  the  benefit  is  lost.  It  occurs 
in  typhoid  fe^er  constantly.  You  come  across  a  case  of  typhoid  fever 
which  has  been  subject  to  inoculations  daily  of  toxic  substances 
produced  by  the  typhoid  bacillus,  and  after  a  time,  having  responded 
and  given  you  protective  substances  in  the  blood,  he  falls  away,  and 
you  get  a  roof-tree  curve.  That  is  the  crux  of  this  system  of  inocu- 
lation. You  want  to  lead  him  up  by  a  step-ladder  process  to  the 
highest  base,  and  keep  him  there. 

I  have  one  curve  of  a  patient  whom  I  have  kept  at  a  higher  level  all 
through.  I  have  dealt  with  her  for  eighteen  months,  and  I  have  never 
again  lost  all  the  protective  substance  from  the  time  I  have  spoken  of. 
I  have  got  her  to  a  base  level  corresponding  to  my  own  blood  with 
regard  to  tubercle,  and  she  is  extremely  well.  So  the  body  has 
machinery  for  immunisation,  and  you  can  play  tunes  upon  it  if  you 
know  the  laws.  If  you  do  not  happen  to  know  the  laws  when  playing 
with  it,  it  may  be  quite  injurious.  When  we  know  more  about  this 
matter  it  may  be  possible,  in  an  ordinary  staphylococcus  case,  to 
begin  prescribing  with  so  many  millions,  and  go  on  with  so  many 
millions,  and  it  will  work,  and  you  will  get  a  result  on  tlie  average. 
But  when  you  have  a  serious  bacterial  infection  by  staphylococcus  or 
tubercle  it  is  a  matter  which  requires  a  ^eat  deal  of  labour  to 
determine  what  will  be  the  exact  doses  to  inoculate  in  a  given  case. 
Those  propositions  apply  both  to  staphylococcus  and  to  tubercle. 

And  now,  in  order  to  introduce  you  to  the  question  of  technique,  I 
want  briefly  to  run  through  some  of  the  processes  I  want  to  show  you. 

First  of  all  you  make  a  vaccine.  In  the  case  of  staphylococcus  you 
make  a  culture;  and  as  you  do  not  want  to  inoculate  virulent 
staphylococci,  you  kill  the   staphylococci.     You   can   kill   them  by 


292  SOCIETY   INTELLIGENCE. 

keeping  them  in  a  temperature  of  60°  for  a  certain  time^  and  by  that 
process  you  have  not  chemically  altered  the  bacteria,  and  you  will  still 
get  results  when  you  inoculate  that.  We  add  a  small  amount  of 
carbolic  acid  to  prevent  contamination  afterwards ;  it  is  simply  a  pre- 
caution against  an  odd  microbe  dropping  in  and  cultivating  himself. 
Next  you  count  it.  In  the  case  of  staphylococcus,  we  use  for  making 
toxines  cultures  which  can  be  easily  shaken  apart.  Some  cultures  of 
staphylococci  are  very  glutinous,  so  that  you  cannot  separate  them. 
We  take  a  suspension  of  bacterial  cultures  which  has  been  heated,  and 
take  one  volume,  and  mix  one  volume  with  one  volume  of  blood  from 
the  finger.  We  mix  them  together  and  make  a  volume.  Then  we 
stain,  and  we  find  on  the  field  this  sort  of  thing :  we  find  red  blood- 
corpuscles  here  and  there,  and  in  between  them  we  see  staphylococci. 
Having  got  the  whole  field  we  do  our  arithmetic.  Three  blood- 
corpuscles,  three  staphylococci,  therefore  the  staphylococci  are  present 
in  the  same  numbers  as  are  the  red  blood-corpuscles.  We  know  that 
the  red  blood-corpuscles  are  normally  present  in  the  blood  to  the 
amount  of  5000  millions  to  the  cubic  centimetre,  and  if  the  staphylococci 
are  equally  numerous  that  must  also  be  their  number,  and  the  number 
in  the  culture.  You  must  not  count  the  number  of  bacteria  and  the 
number  of  corpuscles  in  only  one  field,  but  you  must  take  a  number  of 
fields.  Usually  we  take  300  or  400  corpuscles  and  see  how  many  bac- 
teria we  come  across,  and  then  we  make  a  proportion  sum :  as  4?00  red 
blood-corpuscles  are  to  200  staphylococci ;  and  we  would  say :  so  5000 
million,  the  number  of  red  blood-corpuscles  in  the  cubic  centimetre  of 
blood,  are  to  x,  the  number  of  bacteria=2500  million.  That  method 
gives  results  of  very  considerable  accuracy ;  I  do  not  think  there  is  an 
error  of  more  than  10  per  cent.,  and  there  cannot  be  an  error  of  20 
per  cent.  Therefore  one  has  a  clear  view  of  the  number  of  bacteria 
which  are  required  for  a  particular  inoculation.  That  is  in  regard  to 
staphylococcus,  and  it  is  comparatively  simple. 

When  it  comes  to  tubercle  vaccine  the  matter  is  not  so  simple. 
There  is  on  the  market  a  Koch's  tuberculin.  I  have  got  the  materials 
in  the  next  room  of  which  Koch's  tuberculin  is  made.  He  takes 
tubercle  bacilli  and  treats  them  with  alcohol.  He  forms  the 
assumption  that  the  alcohol  kills  them.  I  have  asked  his  assistants 
and  the  people  in  his  laboratory,  and  they  say,  when  asked  if  they 
are  sure  the  alcohol  kills  the  bacilli,  that  Koch  says  so.     However, 
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there  is  no  guarantee  for  it.     Further,  living  tubercle  bacilli  have 

been  found  in  Koch's  tuberculin.     At  any  rate,  the  first  stage  in 

Koch's  laboratory  is  to  treat  the  tubercle  bacillus  with  alcohol.    Next,. 

he  puts  it  in  a  mill  and  grinds  it  small.     When  it  has  been  ground 

very  small  it  is  brought  into  suspension  in  glycerine  and  water.     Ten 

milligrammes  of  it,  contained  in  1  c.c.  of  fluid,  is  sold  for  Ss.  6d. ;  and 

a  very  dear  8s.  6d.  worth  it  is  when  you  consider  how  many  bacteria 

there  are  in  it.     This  material,  this  tubercle  vaccine,  is  available  in 

the  market,  but  you  may  have  living  tubercle  bacilli  in  it,  and  you 

will  therefore  think  carefully  before  you  inoculate  it  into  people.     But 

you  can  get  over  that  by  taking  the  tuberculin  and  heating  it  for  an 

hour  or  two  at  60° ;  you  then  have  a  tuberculin  which  is  sterile. 

Then  you  make  the  dilutions  which  you  require  and  inoculate  the 

different  dilutions.     All  our  inoculations  with  tubercle  have  been  done 

by  that  method,  but  we  are  going  to  employ  tubercle  cultures  and 

make  the  vaccine  ourselves,  because  we  shall  then  be  able  to  more 

accurately  measure  the  strength  of  it.     One  begins  with  small  doses 

and  tests  the  effect,  and  that  is  the  right  method. 

The  process  of  inoculation  need  not  be  described ;  it  simply  consists 
of  the  sterilization  and  introducing  of  the  syringe. 

You  next  test  the  blood  of  the  inoculated  person,  and  therefore  you 
have  to  employ  different  devices  according  to  the  nature  of  the 
protective  substance  produced.  If  you  inoculate  typhoid  bacteria 
you  get  an  increase  of  two  thousand  times  in  the  bactericidal  power 
of  the  blood.  But  you  find  the  blood  gains  nothing  in  bactericidal 
power  in  staphylococcus  inoculation.  But  we  have  found  out  that 
what  is  developed  in  the  blood  is  a  substance  produced  in  the  serum 
which,  though  it  does  not  kill  staphylococci,  yet  paralyses  them,  or 
makes  them  subject  to  phagocytosis ;  it  converts  them  into  suitable 
pabulum  for  phagocytosis ;  it  alters  them  so  that  the  white  corpuscles 
can  afterwards  ingest  them.  Captain  Douglas  and  I  have  called  them 
by  the  name  of  the  opsonins.  The  word  was  decided  on  with  great 
difficulty  by  hunting  through  Greek  and  Latin  dictionaries.  It  comes 
from  a  word  meaning  ^^  I  cook,"  "  I  prepare  for  dinner,"  "  I  make 
delicacies  for."  There  is  some  substance  in  the  serum  which  cooks 
the  bacteria  and  converts  them  into  delicacies  which  the  white 
corpuscles  phagocytose. 

We  have  found,  in  the  case  of  people  inoculated  against  staphy- 
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lococcus^  that  their  blood  is  richer  in  these  substances  than  oar  ovm, 
and  we  made  transferences.     We  have  taken  our  serum  and  tried  it 
along  with  the  patient's  white  corpuscles^  and  we  have  taken  the 
patient's  serum  and  tried  it  with  our  white  blood-corpuscles,  and  we 
find  that  the  white   corpuscles  are  not  altered  in  the  course   of 
immunization.     The  only  thing  which  gets  altered  in  the  body   is 
the  serum  or  liquid  part  of  the  blood,  and  that  becomes  richer  in 
opsonins.     Those  are  the  substances  which  we  found  in  the  case  of 
staphylococcus,  and  they  increase.     The  curves  I  have  drawn  on  the 
board,  which  are  the  curves  of  increased  or  diminished  phagocytosis^ 
were  obtained  after  the  inoculation  of  these  cultures.     In  connection 
with  tuberculin,  these  curves  mean  one  of  two  things.     So  far  as  we 
know,  the  protective  substances  produced  against  tubercle  are,  first, 
agglutinating  substances,  like  those  you  get  in  Widal's  reaction  in 
the  case  of  a  patient  who  suffers  from  typhoid  fever.    And  the  curves 
I  have  tested  are,  for  the  most  part,  the  curves  of  agglutination  of 
the  patient's  blood  before  and  after  inoculation.      Recently  we  have 
discovered  that  opsonic  substances  exist  in  the  blood  for  tubercle ; 
and    we    have   been    testing  in  every   case   the   phagocytic   power 
of   the   blood;    and   we   find,   as   I   have  told  you,  that  a  patient 
infected  with  tubercle  is  one  with  a  small  power  of  phagocytosis. 
And  we  have  found  that  after  inoculating  the  patient  with  tubercle 
vaccine,  giving  the  proper  interspaces,  on  measuring  it  we  get  an 
increased  phagocytic  power  of  the  blood.     This  method  I  propose 
to  demonstrate  to  you  outside.     I  have  specimens  under  the  micro- 
.scope  of  phagocytosis  occurring  in  tubercle  and  in  staphylococcus ; 
iind  I  propose  to  take  my  own  blood,  or  anybody's — I  had  hoped  I 
might  have  had  a  staphylococcus  patient  provided,  so  as  to  demon- 
strate that  he  would  have  a  smaller  opsonic  power  than  the  normal 
man,  but  you  will  have  to  take  my  word  for  it  unless  we  can  spirit 
one  out  of  somewhere — and  go  through  the  process,  and  show  you  by 
what  means  we  have  been  able  to  estimate  it. 

I  think  that  is  all  I  have  to  say  on  the  matter  with  reference  to 
these  protective  substances.  You  will  see  it  is  a  science  which  is  being 
only  gradually  developed :  it  requires  a  great  deal  more  work  to  be 
done  at  it  yet.  I  have  published  in  the  medical  press  accounts  of  the 
successes  I  have  had  with  staphylococcus  inoculations,  and  I  am  asked 
what  has  become  of  my  failures.      Up  to  the  present  I  have  had  no 
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failures.  If  I  had  had  a  few  failures  with  staphylococcus,  my  veracity 
would  seem  to  be  better  than  it  is  at  present.  I  have  a  man  who 
comes  to  me  still  from  Derby,  and  as  I  think  I  made  him  worse,  I  can 
say  I  have  had  one  failure.  He  seems  to  have  very  little  power  of 
producing  protective  substances  in  the  blood.  We  found  a  temporary 
improvement  for  a  week,  but  that  was  all.  Short  of  that,  every 
patient  I  have  inoculated  for  boils  has  got  well  promptly.  Some  have 
had  relapses  five  months  afterwards;  but  every  patient  who  has 
had  acne  and  been  inoculated  has  got  distinctly  better,  and  has 
gone  away  satisfied  that  his  condition  was  cured.  Some  of  my 
medical  friends  have  been  kind  enough  to  say  they  would  come  to  me 
if  they  had  acne — one  is  here  to-day — and  in  a  severe  case  pustulation 
has  disappeared  after  the  inoculation,  the  pustulation  which  is  super- 
added to  the  acne,  and  the  acne  and  the  scarring  have  remained  as 
they  were  before.  But  it  was  a  case  in  which  there  was  much 
pustulation,  and  by  inoculation  against  staphylococcus  it  has  dis- 
appeared. And  I  have  always  seen  it  disappear ;  and  very  often  when 
that  disappears  there  is  nothing  to  complain  of  in  the  way  of  acne; 
but  in  some  cases  you  have  still  the  formation  of  blackheads — I  do 
not  know  the-  technical  term  for  them. 

The  demonstration  will  require  a  certain  amount  of  time,  and  I 
shall  probably  weary  out  the  patience  of  most  people  in  doing  it.  It 
requires  a  quarter  of  an  hour  cooking  of  the  blood  drawn  from  the 
finger.  Then  I  have  to  make  a  film,  aud  then  stain  it.  Microscopic 
specimens  can  be  examined  now;  the  making  of  new  ones  would 
involve  a  certain  amount  of  time.  I  would  suggest  that  any  debate 
might  be  taken  now,  and  the  demonstration  afterwards. 

Dr.  Badcliffe-Cbookes  :  I  am  sure  we  are  extremely  indebted  to  Dr.  Wright 
for  his  masterly  exposition  and  very  clear  demonstration,  as  it  has  been,  of  a  very 
difficult  subject.  It  certainly  promises  to  us  a  real  advance  in  therapeutics. 
Hitherto  with  our  antiseptics  we  appear  to  have  been  beginning  at  the  wrong 
end,  though  I  must  say  I  do  not  consider  our  antiseptics  have  been  a  complete 
failure  by  any  means,  for  I  think  we  have  made  some  very,  very  marked  progress 
since  we  have  used  antiseptics — ^I  should  say  one  of  the  greatest  advances  in 
dermatology.  But  undoubtedly  if  Dr.  Wright  can  make  these  processes  so  that 
they  can  come  into  general  use,  he  will  certainly  have  done  it  in  a  much  more 
thorough  and  scientific  way  than  we  have  hitherto  been  able  to  do  it.  We  shall 
be  veiy  glad  to  hear  any  remarks  or  any  questions  which  anyone  may  like  to 
put. 

Dr.  Wright  :   I  have  some  curves  here,  and  they  might  be  passed  round.     The 
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man  from  whom  this  was  taken  had  sjcosis.  He  came  back  in  ten  dajs,  and  the 
curve  rises  up.  Up  to  that  time  he  received  three  or  four  doses  of  staphylococcus 
vaccine ;  and  though  there  is  no  negative  phase  shown  on  it,  there  is  an  increase 
in  the  phagocjtosing  power  to  two  and  a  half  times  the  normal,  the  clinical  con- 
dition being  at  the  same  time  enormously  improved.  There  we  were  venturesome, 
and  we  gave  him  three  times  as  much  as  before.  Tou  see  the  result  is  a  very 
considerable  drop ;  he  got  a  very  pronounced  negative  phase,  which  lasted  for 
over  ten  days.  After  that  he  began  to  recover.  I  think  Dr.  Graham  Little 
showed  this  case.  He  was  practically  cured  at  Christmas-time,  and  went  away. 
He  then  went  in  for  alcoholic  excesses,  and  relapsed  in  January.  We  inoculated 
him  again,  and  got  him  up  to  his  original  level.  He  came  back  yesterday,  having 
been  four  months  at  work,  with  further  pustulation  in  his  beard.  Thus  he  was 
brought  up  to  a  good  height  of  immunization,  but  in  consequence  of  alcohol 
dropped  down  again.  He  was  then  brought  up  again,  and  his  clinical  condition 
improved.  Having  been  at  work — ^he  works  at  coke — ^he  came  back  with  a 
further  relapse.  Here  is  the  curve  of  a  case  inoculated  by  Captain  Douglas  at 
Netley.  It  was  a  case  of  sycosis.  He  had  got  a  very  low  phagocytic  power  at 
the  beginning,  '8,  as  compared  with  the  normal  1.  He  was  then  inoculated  with 
small  doses,  and  the  protective  substances  increased  in  the  blood  immediately 
afterwards.  He  got  a  second  and  larger  dose,  and  a  negative  phase  was  produced; 
but  he  got  up  high,  and  his  blood  remained  at  a  higher  level,  and  he  got  weU. 
Simultaneously  he  lost  all  his  symptoms,  and  his  sycosis,  which  had  been  under 
treatment  for  months,  got  well.  Then  Captain  Douglas  left  Netley,  and  we  do 
not  know  the  subsequent  history  of  the  case. 

Here  is  a  case  of  tubercle  inoculation.  A  lady  had  been  operated  upon  twice 
by  Ml*.  Treves  for  glands  in  the  neck,  and  once  by  Mr.  Allingham,  and  the 
glands  recurred,  and  it  was  a  question  whether  she  should  be  operated  on  again. 
She  was  tested  with  tuberculin,  and  thei'e  was  no  doubt  she  had  tuberculosis. 
She  was  inoculated,  and  her  protective  substances  rose  up  to  the  height  shown, 
and  they  continued  for  thi^ee  or  four  weeks  at  that  height,  and  the  enlargement 
of  the  glands  disappeared,  and  she  says  she  is  absolutely  free  of  them.  I 
could  not  feel  them  any  moi*e,  and  her  medical  adviser  is  persuaded  they  have 
disappeared. 

Here  is  the  diagram  of  the  case  which  I  think  Dr.  Galloway  ihas  seen.  I 
spoke  of  him  as  a  case  of  lupus.  He  showed  a  certain  amount  of  response 
immediately,  and  the  second  inoculation  brought  him  to  his  original  leveL  He 
remained  low,  and  the  result  in  his  case  has  been  the  production  of  a  roof -tree 
curve.  He  had  produced  protective  substances,  but  lost  them  in  consequence  of 
being  plied  with  too  much  vaccine. 

Here  is  the  case  of  a  man  who  came  in  with  severe  acne  of  the  face.  He  was 
engaged  in  the  City,  and  he  had  three  inoculations.  We  have  only  a  progressive 
rise  shown.  His  face  got  well  of  acne,  and  he  is  comforted.  His  appearance  is 
cei-tainly  greatly  improved.  I  heard  from  him  the  other  day,  and  he  said  he  had 
been  well  since  la^st  Januaiy,  when  I  ceased  inoculating  him.  It  was  a  very 
severe  case  of  acne,  and  he  got  practically  well. 

Here  is  the  diagram  of  a  case  of  lupus,  that  of  a  lady  aged  31  years,  who  had 
three  children  affected  with  lupus.  At  the  age  of  14  she  went  to  Guy's  Hospital 
and  had  some  fingers  amputated  for  dactylitis.     When  Koch's  original  tuber- 
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culin  came  on  the  market  she  went  into  King's  College  Hospital  and  had  140 
inocnlationB  of  it  under  Mr.  Watson  Gheyne,  being  inoculated  every  four  hours. 
She  says  she  got  gradually  worse,  and  one  imagines  it  must  hare  produced  a 
roof-tree  curve.  She  attended  TJniyersity  College  Hospital  when  the  Finsen 
Light  treatment  came  in,  and  then  she  went  to  the  London  Hospital.  She  is 
known  to  Dr.  Sequeira.  For  two  years  she  was  treated  every  day  with  the  Light 
treatment.  Her  neck  got  better  under  that  treatment,  but  she  relapsed  again, 
and  got  the  disease  in  her  arm  and  breasts.  She  was  so  bad  in  St.  Mary's  that 
lier  arm  had  to  be  taken  off.  She  came  with  lupus  of  the  face  and  neck,  and  the 
stump  of  the  breast,  and  for  a  period  after  inoculation  she  showed  no  response. 
But  later  the  protective  substances  in  her  blood  increased,  and  she  improved 
considerably.  She  gained  over  two  stones  in  weight,  and  she  said  that  her 
mother  hardly  recognised  her.  She  is  better,  but  by  no  means  well,  as  she  has 
still  some  discharge  from  the  stump.  I  do  not  know  for  how  many  years  I  must 
go  on  inoculating  her,  but  her  phagocytosis  is  as  good  as  mine,  and  therefore,  I 
take  it,  she  will  make  a  good  resistance  to  tubercle  in  the  future.  This  case  was 
shown  at  the  Dermatological  Society  of  London . 

Here  is  another  curve.  I  forget  to  whom  it  refers.  It  was  from  staphy- 
lococcus inoculations.  There  is  a  considerable  rise  in  the  protective  substances 
in  the  blood,  and  where  that  high  level  remains  I  am  sure  the  case  gets  well. 
Here  is  the  curve  of  another  case  of  lupus  that  Dr.  Graham  Little  sent  to  me. 
She  had  dactylitis,  lupus  of  the  nose  and  chin,  and  both  hands  and  feet  were  affected. 
In  other  words,  she  had  a  very  low  resistance  to  lupus,  and  she  took  a  long  time 
in  developing  any  protective  substances.  She  is  now  much  better  than  she  was, 
and  it  seems  to  me  that  she  has  considerably  improved,  and  I  believe  Dr.  Graham 
Little  thinks  so  too. 

Here  is  the  diagram  of  a  case  whose  observations  I  have  not  continued,  but  he 
has  been  extremely  successful.  He  was  operated  upon  three  times  in  St.  Mary's ; 
he  had  glands  in  the  neck,  open  sores  in  his  shoulder,  suppurating  wounds  in  his 
neck,  and  had  had  a  piece  taken  out  of  the  side  of  his  head,  leaving  a  big  open  sore 
He  has  improved  enormously  under  the  inoculations.  He  complained  when  he 
came  back  that  the  wounds  were  still  discharging.  I  made  agglutinations,  and 
found  he  had  many  staphylococci.  I  therefore  think  this  originally  tubercular 
lesion  has  been  kept  going  by  an  invasion  of  staphylococci,  and  I  propose  to 
inoculate  him  against  staphylococcus,  to  see  if  it  will  eliminate  the  suppuration 
from  the  wounds. 

Dr.  Waldo  :  In  cases  of  f urunculosis  there  is  a  popular  idea — and  I  think  the 
profession  is  inclined  to  endorse  it — ^that  meat-eaters,  as  a  rule,  are  very  much 
worse  in  fuinmculosis.  Can  Dr.  Wright  tell  us  whether  the  protective  substance 
is  lessened  during  a  meat  diet  in  these  cases  P 

Dr.  Wbight  :  I  have  not  made  experiments  as  to  that,  but  the  histories  of  the 
cases  of  furunculosis  do  not  seem  to  point  to  meat-eating.  One  of  the  cases, 
which  was  very  bad,  says  he  takes  hardly  any  meat  at  all.  I  do  not  think  there 
is  a  very  definite  association  between  meat  diet  and  staphylococcus.  But  I  have 
not  made  any  experiments  on  the  point. 

Dr.  Staineb  :  Does  Dr.  Wright  take  his  cidtures  of  staphylococcus  from  the 
patients  P 

Dr.  Wright  .*  Ordinarily  it  is  too  much  trouble  to  take  cultures  from  the 
patient  and  make  every  man  a  special  vaccine.    I  had  a  medical  student  from 
VOL.  XVI.  Y 
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Edinbnrgli  who  was  much  concerned  about  his  personal  appearance.  He  had 
been  treated  with  Bontgen  rays,  and  had  all  his  beard  pulled  out.  The  staphjlo- 
coccus  which  I  got  from  a  furunculosis  patient  did  not  do  him  much  good,  but  I 
made  a  vaccine  from  his  own  staphylococci,  and  he  did  extremely  well.  He  went 
to  Edinbiu-gh  happy.  He  came  hack  six  months  afterwards  with  a  relapse,  but 
no  definite  pustulation.  He  had  congestive  patches  about  his  face.  I  re-inocu- 
lated him  with  his  own  vaccine,  and  it  went  away.  I  have  done  that  in  obstinate 
cases  when  it  has  seemed  to  me  that  the  patient  has  a  special  liability  to  a 
microbe  which  affects  him  more  than  others.  I  thought  it  was  a  case  of 
acclimatisation  of  a  microbe  to  his  system,  and  in  such  cases  I  thought  it 
would  be  better  to  use  his  own  staphylococcus  for  the  culture.  But  that  is  not 
the  rule ;  most  of  the  patients  I  have  had  have  been  done  with  other  people*s 
staphylococcus,  as  tubercle  cases  have  been  done  with  the  human  tubercle 
bacillus,  though  it  never  came  from  them.  It  would  be  unworkable  in  tubercu- 
losis to  make  cultures  from  the  patient's  own  tubercle  bacilli. 

Dr.  Pbinglb  :  Here  is  the  curve  of  one  case  which  I  would  like  to  ask  you 
about. 

Dr.  Weight  :  That  is  a  great  departure  from  the  ideal.  It  was  a  patient  who 
was  affected  with  tuberculosis  of  the  kidney  and  bladder.  She  was  having  night- 
sweats,  and  they  thought  very  badly  of  her  in  the  way  of  prognosis.  She  was 
inoculated,  and  responded  very  well.  I  over-plied  her  with  vaccine,  and  her 
protective  substances  came  down,  as  you  see,  to  this  point,  which  was  her  original 
level ;  she  had  lost  all  she  made.  I  tried  to  build  her  up,  and  I  was  partially 
successful  in  doing  so.  I  left  then  for  my  summer  holiday.  I  took  her 
on  again  when  I  returned.  I  gave  her  3  milligrammes,  as  Koch  instructs  you  to 
ply  people  heavily.  I  got  a  negative  phase,  and  lost  what  I  had  gained.  I 
thought  that  loss  was  accidental,  and  I  did  it  again,  and  I  again  brought  her 
down  with  3-milligramme  inoculations.  Then  I  let  her  alone  until  ChristmaB. 
When  she  came  back  after  the  Christmas  holiday  she  was  at  a  very  much  higher 
level.  Then  I  started  again  with  big  doses,  and  she  came  down.  She  is  still 
under  observation,  and  she  still  has  some  frequency,  having  to  get  up  once  or 
twice  in  the  night ;  but  she  is  a  different  woman  from  what  she  was  at  the  beginning, 
and  I  take  it  she  has  benefited.  She  has  now  always  got  some  protective 
substance.  I  do  not  know  whether  we  can  take  the  agglutination  curve  as  tested 
by  that  dose  as  quite  satisfactory.  She  has,  however,  almost  as  much  phago- 
cytosis as  myself  and  Captain  Douglas. 

Dr.  Pbingle  :  Is  she  better  ? 

Dr.  Wbight  :  I  do  not  know  whether  she  is  the  better  for  it,  but  she  is 
clinically  well.  She  was  very,  very  ill,  but  she  is  almost  obese  now.  She  is  out 
of  hospital  at  present.  The  temperature  is  no  guide  to  the  dosage,  because  here 
I  guided  myself  by  the  temperature,  and  we  never  had  a  rise  above  99.  Still,  I 
used  too  much  vaccine.  The  body  weight  seems  to  be  a  very  good  indication. 
I  take  it  the  temperature  is  only  the  effect  of  the  last  dose  inoculated.  I  have 
found  the  temperature  a  very  imcertain  guide.  There  is  much  that  is  doubtful 
in  this  one. 

Dr.  Radcliffe-Csockeb  :  What  is  the  longest  period  which  has  elapsed 
without  a  recurrence  in  case  after  treatment  ? 

Dr.  Wbight  :  I  have  not  followed  them,  so  I  cannot  give  you  any  records  of 
that.    I  daresay  they  have  relapsed,  but  I  do  not  know.    This  Edinburgh  student 
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was  the  only  man  who  came  back.    I  saw  him  again ;   I  have  not  seen  anybody 
else  again ;  they  are  all  recent 

Dr.  Wilfrid  Wabdb  :  Does  Dr.  Wright  rely  entirely  on  his  vaccines,  or  does 
he  carry  ont  any  external  treatment  in  addition  in  cases  of  sycosis  ? 

Dr.  Wright  :  I  am  innocent  of  external  treatment. 

Dr.  Warde  :  And  it  has  not  been  applied  by  anybody  else  ? 

Dr.  Wright  :  No.  I  had  a  patient  the  other  day  whom  Mr.  Hutchinson  sent 
me,  who  had  been  through  the  gamut  of  skin  men  for  sycosis.  It  was  sent  on 
with  a  note  :  "  This  is  very  bad."  He  told  him,  "  You  may  as  well  go  and  try,  but 
it  may  not  do  you  any  good."  I  sent  him  back  to  Mr.  Hutchinson  to  report  him- 
self.  It  seemed  to  me  that  he  was  cured ;  he  had  previously  had  most  of  the 
external  treatments.  Most  of  these  people  have  had  long  periods  of  treatment 
with  Rontgen  rays  and  many  forms  of  antiseptic,  but  they  were  not  cured.  I  used 
inoculations  only. 

Mr.  G.  Fernet  :  In  the  case  of  Lupus  vulgaris  and  single  boils  does  Dr. 
Wright  inject  his  vaccines  in  the  back  muscles,  or  does  he  inject  the  vaccines 
around  the  actual  lesions  ?  I  ask  that  because  at  University  College  Hospital  we 
tried  Koch's  new  tuberculin  for  several  cases,  and  certainly  with  very  good 
results.  In  one  case  especially  we  obtained  good  results  by  injecting  the  new 
tuberculin  ro\md  the  actual  lupus  lesions,  and  not  away  from  the  lesions — for 
instance,  in  the  back.  Just  injecting  the  tuberculin  under  the  skin  of  the  back 
is  what  is  usually  done,  I  believe.  Again,  Dr.  Wright  has  said  that  he  uses 
carbolic  acid  in  the  staphylococcus  vaccine  to  do  away  with  any  possibility  of  a 
venturesome  microbe  which  might  have  got  in  cultivating  itself  and  leading  to 
trouble.  What  strength  of  carbolic  acid  does  Dr.  Wright  use  P  Because  in  boils, 
for  instance,  if  you  inject  1  in  30  of  carbolic  acid  round  a  boil  which  is  forming 
you  can  very  often  abort  it.  Not  long  ago  I  had  a  patient  who  absolutely  refused 
to  have  any  opening  made  into  it,  and  I  injected  carbolic  acid  roiuid  it,  although 
it  was  beginning  to  soften,  and  the  whole  thing  aborted.  Therefore  that  would 
be  a  source  of  fallacy  if  Dr.  Wright  uses  carbolic  acid  of  that  strength.  Another 
point  is  that  at  University  College  Hospital  it  is  usual  to  attack  boils  by 
carbolic  acid  solutions,  and  certainly  very  good  results  have  been  obtained.  I  do 
not  think  the  antiseptic  method  of  treatment  of  skin  diseases  is  absolutely  futile, 
as  Sabouraud  has  stated.  I  have  not  looked  at  the  original  paper,  but  I  saw  it  at 
the  head  of  Dr.  Wright's  article  in  the  Lancet  or  the  British  Medical  Journal. 
But  I  think  Saboui*aud  is  not  to  be  relied  upon,  as  far  as  that  goes,  because  one 
gets  good  results  from  injecting  cai'bolic  acid  round  boils.  Another  point,  and 
one  which  might  be  elucidated,  is  that  after  doing  that  with  carbolic  acid  is  it 
possible  that  the  carbolic  acid  acts  as  a  stimulus  and  leads  to  the  formation  of 
these  substances  which  Dr.  Wright  has  alluded  to  as  opsonins  P 

Dr.  Wright  :  I  never  inoculate  neai*  the  site  of  the  boil ;  I  go  as  far  as  possible 
from  it,  in  the  flank,  and  occasionally  behind,  in  the  back.    As  the  vaccine  con- 
tains only  J  per  cent,  of  carbolic  and  you  only  inject  1  c.c,  or  sometimes  ^  c.c. 
and  further,  when  it  is  fresh  I  inoculate  without  the  carbolic  at  all,  I  think  you 
may  take  it  the  carbolic  has  nothing  to  do  with  it  at  all. 

Dr.  Galloway:  I  would  add  my  protest  against  the  remarks  which  Dr. 
Wright  has  made  in  reference  to  the  antiseptic  treatment  of  boils,  even  when 
he  supports  himself  by  Sabouraud's  authority.  Dr.  Sabouraud's  researches 
are  interesting  and  ingenious,  and  by  them  he  has  done  much  good  in  the 
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department  of  dermatology.     But  as  a  therapeutist  I  think  his  recommenda* 
tion  of  sulphur  as  the  best  antiseptic  for  staphylococcus  and  for  most  of  the 
other  organisms  can  scarcely  be  regarded  as  the  acme  of  perfection  in  anti- 
septic treatment.    Howerer,  apart  from  that,  I  would  criticise  the  remark  of  our 
Chairman.    I  think  we  hare  still  got  hold  of  the  right  end  of  the  stick  in  the 
treatment  of  local  staphylococcus  infections  by  local   applications.     Nobody 
admires  Dr.  Wright's  work  in  this  matter  more  than  I  do,  and  I  hope  and  trust 
we  have  got  something  which  will  help  us  in  the  treatment  of  staphylococcus 
infections  by  his  vaccine  method.    There  are  many  cases  in  which  staphylococcus 
infection  is  so  inveterate,  perhaps  not  in  the  place  itself,  but  on  account  of  its 
extent,  that  we  cannot  pursue  the  staphylococcus  quickly  enough  to  catch  it.  Take 
as  an  example  a  severe  case  of  acne,  of  staphylococcus  infection,  which  Dr. 
Wright  has  taken  as  his  type, — ^acne  of  the  face,  and  perhaps  the  whole  of  the 
back.    I  think  no  facial  infection  of  acne  is  severe  enough  to  render  it  impossible 
to  pursue  the  staphylococcus  to  its  lair.    If  a  case  of  facial  acne  is  brought  under 
close  observation  and  treated,  not  once  in  ten  days  or  once  a  week,  but  every  day 
if  necessary,  these  staphylococci  will  be  got  hold  of  and  rooted  out.    Let  me  give 
an  analogy.    I  know  analogies  are  dangerous,  and  in  the  presence  of  such  a  keen 
logician  as  Dr.  Wright  they  may  be  especially  dangerous.  But  he  will  sympathise 
with  me  when  I  say  I  had  a  friend  who  was  a  great  gardener,  and  his  lawn  got 
overrun  with  weeds ;  and  recognising  that  the  ordinary  method  of  getting  rid  of 
weeds  from  his  lawn  was  simply  to  pull  them  up,  to  weed  out  the  lawn,  and  that 
that  would  probably  take  a  veiy  long  time,  he  thought  that  a  patent  invention, 
which  would  have  the  effect  of  killing  the  weeds — advertised  as  such — ^would  be 
the  best  way  to  treat  the  soil,  and  that  perhaps  it  might  make  the  soil  bacteri- 
cidal, so  far  as  the  weeds  were  concerned,  or  might  even  produce  an  opsonin  in 
the  soil.    It  was  an  experiment,  and  I  awaited  the  residt  with  interest.    Some 
time  afterwards  I  went  back  to  my  friend  and  found  that  instead  of  the  lawn 
thei'e  were  numerous  yellow  patches,  and  that  the  greater  part  of  it  consisted  of 
such  patches,  the  result  of  the  use  of  this  material    I  still  think  that  the  proper 
way  of  dealing  with  a  case  of  pus-infection  is  by  rooting  out  the  staphylococci  and 
getting  rid  of  them,  and  disinfecting  the  place.    And  if,  in  addition,  we  can  get 
an  extra  advantage  by  rendering  the  soil  not  a  good  one,  either  by  improving 
the  bactericidal  properties  of  the  blood  in  certain  diseases,  or  by  inciting  the 
soil  to  manufacture  these  opsonins  in  other  cases,  I  think  we  shall  have  made 
a  great  gain.   In  reference  to  the  word  "opsonins,"  I  must  thank  Dr.  Wright  for 
bringing  this  matter  to  a  conclusion.    When  the  word  first  appeared  I  hunted 
in  many  dictionaries ;  I  tried  to  find  the  derivation  in  Greek  and  in  Latin,  and 
finally  came  across  the  verb  which  he  mentions.    I  almost  i-efused  to  believe  that 
Dr.  Wright  had  ventured  so  near  a  pun  in  the  manufacture  of  a  word. 

There  are  other  points,  but  I  will  not  stop  to  mention  them  now.  There  will 
be  no  one  more  willing  than  Dr.  Wright  to  come  and  solve  our  doubts,  especially 
with  reference  to  such  questions  as  whether  an  actual  development  of  phago- 
cytosis in  the  blood  can  be  looked  upon  really  as  a  direct  criterion  of  the 
protection  of  the  individual  against  infection.  Such  points  as  these  are,  perhaps, 
rather  assumed,  and  perhaps  rightly  assumed,  by  Dr.  Wright.  But  probably 
they  will  require,  for  general  acceptance,  a  little  more  support  from  the  point  of 
view  of  experimental  work.    The  matter  is  of  such  interest  that  I  should  have 
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liked  to  take  up  some  other  points,  but  we  axe,  I  'know,  waiting  to  see  Dr. 
Wright's  demonstration. 

Dr.  Whitfield  :  I  must  say  that  I  regard  Dr.  Wright's  communication,  if  it 
is  borne  out  by  further  experience,  of  very  great  yalue  to  us.  I  think,  certainly, 
that  Sabouraud's  statement  that  antiseptics  have  done  nothing  for  the  skin  is  a 
little  misleading.  1  think  where  conditions  are  superficial  and  we  can  get  at 
them,  antiseptics  finish  them  up ;  there  is  no  doubt  of  that.  I  think  Sabouraud*s 
dictum  comes  from  this  method  of  arguing :  Here  is  a  disease  which  Sabouraud 
says  is  due  to  an  organism.  He  applies  antiseptics,  but  the  disease  does  not 
stop.  But  ererybody  does  not  admit  the  disease  was  due  to  an  organism.  His 
great  statement  that  in  oily  seborrhoea  of  the  scalp  it  is  impossible  to  stop  the 
condition  by  using  antiseptics  is  scarcely  to  be  wondered  at,  for  I  do  not  admit 
that  it  is  due  to  a  bacillus.  With  regard  to  the  treatment  of  boils,  there  is  one 
very  great  value  in  Dr.  Wright's  treatment,  provided  the  relapses  are  not  too 
frequent.  It  is  easy  to  see  that  with  a  local  boil  we  may  treat  it  and  stamp  out 
the  staphylococcus  by  injecting  carbolic  acid  round  it.  But  what  are  you  going 
to  do  if  a  man  comes  with  a  crop  of  boils  in  his  neck  ?  My  usual  treatment  in 
such  a  case  is  not  to  attempt  to  stamp  out  any  of  them,  but  to  cover  the  whole 
area  and  about  six  inches  beyond  with  an  ointment  which  does  not  kill  the 
staphylococci  there,  but  prevents  any  future  ones  growing  in  the  hair  follicles, 
and  makes  the  patient  a  bad  medium  for  disinfectants.  By  the  experiments  of  Mr. 
Cheatle  it  has  been  found  that  in  the  healing  of  an  abscess,  however  carefully  it  is 
treated,  one  can  cultivate  from  the  wall,  though  apparently  healthy,  organisms 
which  are  as  virulent  as  those  which  produce  marked  sepsis,  and  I  think  no  one  has 
ever  produced  an  aseptic  wound  from  a  septic  one.  I  think  all  we  can  do  is  to 
convert  the  surface  in  question  into  unfavourable  ground.  If  a  man  comes  and 
says  that  last  Tuesday  he  had  a  boil  on  the  back  of  his  neck,  and  now  has  one  in 
his  knee,  are  we  going  to  envelop  that  man  in  an  inhibitory  mediimi  ?  I  think, 
unless  one  can  find  some  defective  health — ^which,  I  think,  is  almost  invariably 
present — one  can  only  pursue  the  lesions  with  lagging  step,  and  as  soon  as  the 
boil  begins  to  develop,  surround  it  with  an  antiseptic  and  trust  to  luck  that  in  time' 
it  will  be  stopped  by  the  skin  being  rendered  an  imfavourable  medium. 

One  point  which  arises  in  my  mind  is,  that  in  most  of  these  cases  there  is  a 
very  definite  acquired  low  resistance,  and  Dr.  Wright's  production  of  an  opsonin 
is  very  likely  to  be  a  purely  temporary  expedient,  although  one  of  great  value, 
unless  one  can  get  at  that  error  in  the  patient's  life  which  is  causing  the  destruc- 
tion of  his  original  protective  secretions.  It  is  all  very  well  to  say,  Here  is  a  man 
who  was  healthy  up  to  twenty-three,  but  who  now  develops  boils.  If  you  inject 
staphylococcus  vaccine,  what  proof  have  you,  after  having  increased  his  protective 
substance,  that  the  same  factor  is  not  at  work,  and  that  the  protective  substance 
will  not  run  down  again  ?  In  the  only  two  cases  in  which  Dr.  Wright  had  a 
further  history  that  occurred,  one  was  the  Edinburgh  student  and  the  other  the 
man  who  was  shown  here,  who  became  alcoholic.  So  it  is  possible  it  was  a 
temporary  expedient ;  and  I  think  it  is  really  necessary  to  do,  what  I  believe  is 
essential  in  all  these  affairs — to  go  into  every  fraction  of  the  patient's  life  and  find 
out  where  the  error  is  that  causes  the  leakage  or  destruction  of  his  protective 
substance. 

Dr.  Mabtin  :  I  have  not  the  honour  of  being  a  Member  of  this  Society,  but 
may  I  crave  your  indulgence  while  I  say  a  few  words  P    Those  of  us  who  hare 
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had  the  privilege  of  seeing  these  experiments  and  the  methods  which  have  been 
developed  by  Messra.  Wright  and  Douglas,  have  the  greatest  admiration  for 
them  and  for  their  attempt  to  produce  a  quantitative  method  in  this  matter. 
But  those  of  us  who  know  Dr.  Wright  have  not  the  greatest  confidence  in  him 
as  a  clinician,  and  I  would  like  to  make  a  suggestion.  It  is,  that  this  Society 
should  undertake  to  watch  over  a  series  of  cases  chosen  by  expert  dermatologists, 
to  be  treated  by  Dr.  Wright's  method,  and  for  the  Society  at  some  future  date  to 
give  its  opinion — ^that  the  Society  should  appoint  a  Committee  or  something  of 
that  soil.  Clinicians  wiU  not  understand  altogether,  and  they  will  not  believe, 
gi-aphic  records  of  bactericidal  power,  and  agglutination,  and  opsonic  action. 
Various  people  who  are  not  clinicians  will  not  believe  them,  either ;  and  the 
scientific  people  do  not  have  the  opportunity  of  judging  for  themselves,  except 
from  reading  of  a  cure  of  sycosis,  of  what  value  it  is  in  staphylococcus  infections. 
If  you  could  arrange  to  bring  the  forces  of  the  Society,  and  Dr.  Wright  woidd 
make  some  experiments  under  your  Committee,  we  should  get  at  the  truth  of  the 
matter. 

Dr.  CoLCOTT  Fox :  All  the  speakers  seem  to  take  it  for  granted  that  the 
pustulation  of  acne  vulgaris  is  caused  by  the  staphylococcus  aureus ;  but  there 
is  absolutely  no  proof  of  that.  And  we  know  that  Sabouraud  believes  it  is  due 
to  the  grey  staphylococcus,  and  that  Unna  believes  it  is  due  to  a  special 
bacillus. 

Dr.  Bulloch  :  With  regard  to  Dr.  Wright's  experiments,  I  think  I  am  perhaps 
the  only  one  who  has  confirmed  the  work  of  Wright  and  Douglas,  but  in  a 
somewhat  different  way,  in  so  fai*  as  my  experiments  have  been  made  upon 
animals.  There  is  no  doubt  that  the  opsonic  effect  is  a  widely-spread  phenomenon, 
which  may  be  obtained  in  all  veitebrate  animals.  In  conjunction  with  Mr.  Atkin 
of  the  London  Hospital  I  have  confirmed  all  the  original  obsei'vations  of  Dr. 
Wright.  So  there  is  no  doubt  that  these  opsonins  are  very  real  bodies  in  the 
seinmi.  There  is  no  doubt,  also,  that  the  phagocytosis  method  devised  by  Wright 
and  Douglas  is  a  very  important  advance  in  this  question.  It  is  diametrically 
opposed  to  the  teaching  which  has  been  brought  forward  by  the  French  school 
for  years.  It  has  been  held  by  Metchnikoff  that  the  essential  structure  in  the 
pix)ces6  is  the  leucocyte ;  whereas  Dr.  Wright  says  the  leucocyte  is  a  secondary 
factor ;  that  the  essential  thing  is  the  presence  of  an  opsonin  in  the  serum,  and 
that  that  is  the  agglutinine  or  antitoxine.  And  we  have  here  a  very  great  type 
of  immunity  produced.  Bacteria  attack  the  body,  and  in  a  variety  of  ways  the 
body  reacts — it  defends  itself  in  a  variety  of  ways.  With  regard  to  Dr.  Wright's 
experiments,  they  can  be  easily  confiimed  by  anyone  who  will  take  the  slightest 
trouble.  The  results  work  out  extraordinaiily  accurately.  At  present  I  have 
treated  only  two  patients  with  acne,  cases  sent  me  by  Dr.  Sequeiiu,  which  I  under- 
stood were  regarded  as  practically  incurable.  They  were  two  young  men.  I  have 
only  injected  one  dose,  but  so  far  the  curve  has  followed  the  course  Dr.  Wright 
mentioned.  Comparing  their  blood  with  my  own,  there  has  been  the  usual 
negative  phase,  and  they  have  almost  reached  the  height  of  my  own  blood,  which 
I  call  normal  with  regai*d  to  staphylococcus.  With  regard  to  Dr.  Colcott  Fox's 
remark,  it  does  not  matter  which  staphylococcus  is  acting,  though  no  one  has 
converted  the  staphylococcus  aureus  into  the  citreus  or  albus ;  the  idea  is  that 
they  are  the  same ;  there  is  no  difference  in  the  opsonins  created  by  them. 

Dr.  Colcott  Fox  :  Dr.  Sabouraud  thinks  there  is. 
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Dr.  Whitfield  :  It  is  the  microooccuB  wliich  he  sajs  is  identical  with  the 
micrococcus  nreiB. 

Dr.  Radcliffb-Cbockbs  :  I  am  sm^,  gentlemen,  we  are  extremely  indebted 
to  Dr.  Wright  for  all  he  has  done,  and  for  the  opportunity  of  listening  to  a  very 
interesting  discussion.  His  method  is  an  important  adjuvant,  and  I  don*t  suppose 
he  expects  us  to  give  up  our  local  antiseptic  treatment  because  of  this  treatment. 
The  fact  is,  it  will  be  an  important  help  to  us  even  while  we  continue  our  present 
methods.  I  must  say  I  do  not  think  we  are  very  imsuccessful  in  treating  either 
acne  vulgaris  or  furunculosis  at  present.  I  am  always  rather  glad  to  see  patients 
with  these  conditions  come  into  my  consulting-room,  because  I  feel  pretty  con- 
fident I  can  do  them  a  great  deal  of  good,  and  even  effect  cures.  But  I  shall  be 
glad  to  have  the  further  assistance  that  Dr.  Wright's  method  can  give  me.  I  do 
not  suppose  he  would  expect  us  not  to  use  local  antiseptics,  though  it  would  be 
incompatible  with  his  experiments.  Of  course  when  you  are  using  a  scientific 
method  it  must  be  made  as  simple  as  possible,  so  as  not  to  complicate  matters, 
and  so  that  we  shall  have  no  doubts  as  to  which  method  is  producing  the  results. 

Before  we  separate,  I  propose  a  most  hearty  vote  of  thanks  to  Dr.  Wright  for 
his  address. 

The  vote  was  carried  by  acclamation. 

Dr.  Weight:  I  thank  you,  gentlemen.  With  regard  to  Dr.  Martin's 
suggestion,  I  shall  be  glad  to  try  cases  and  return  them  to  those  who  sent  them. 
I  cannot  ask  the  Society  to  trouble  about  investigating  them,  but  I  am  anxious 
to  have  any  cases  which  are  regarded  as  hopeless. 
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AND  IRELAND. 

A  MEETING  of  this  Society  was  held  on  Wednesday,  June  22nd, 
Dr.  Waldo  in  the  chair. 

The  following  eases  were  exhibited : 

Dr.  Graham  Little  showed — (1)  a  case  of  juvenile  flat  warts  in  a 
little  Jewish  girl  aged  8  years.  These  were  distributed  over  the 
forehead  at  the  junction  of  the  hair  of  the  scalp  and  the  skin  and 
were  extremely  numeroas,  being  well  over  a  hundred  in  number; 
they  were  of  an  average  size  of  one  millimetre,  some  being  larger  and 
some  smaller ;  they  were  very  closely  grouped  and  of  a  light  buff 
colour;  they  had  appeared  spontaneously  about  two  months 
previously,  and  had  given  rise  to  no  subjective  symptoms.  A  few 
small  and  scattered  flat  warts  were  found  on  the  cheeks,  near  the 
mouth,  but  none  on  the  hands.  The  position  of  these  lesions,  so 
often  found  at  the  margin  of  the  hair  and  scalp,  suggested  a  possible 
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Beborrhoic  origin^  and  their  eruption  in  a  rapidly  successive  manner 
with  a  disappearance  often  equally  spontaneous  and  sudden^  waa 
strongly  suggestive  of  an  infective  process^  but  instances  of  actual 
transmission  were  rarely  observed. 

(2)  A  case  of  grouped  comedones  on  the  cheeks  and  forehead  of  a 
male  infant^  aged  twenty  months.  The  lesions  were  closely  aggre- 
gated on  the  salient  parts  of  the  cheeks  and  on  the  forehead^  near 
the  space  between  the  eyebrows.  The  disease  had  commenced  ten  or 
twelve  months  previously,  and  without  any  history  of  irritating 
applications,  which  were  not  seldom  noted  as  an  antecedent  to  the 
similar  eruptions  observed  on  the  chest  of  young  children.  The 
cause  of  this  curious  affection  was  still  obscure  ;  it  had  been  ascribed, 
like  so  many  other  diseases  of  the  skin,  to  seborrhoea.  Its  relation 
to  true  acne  has  been  debated ;  Badcliffe-Crocker  contends  that  it 
has  no  connection  with  that  disease,  and  perhaps  the  commonest 
explanation  is  that  the  lesions  are  due  to  local  irritants.  One  point 
that  such  an  explanation  does  not  touch  is  their  undoubted  pre- 
ponderance in  male  subjects.  The  cases  recorded  by  Crocker,  Julius 
Caesar,  and  Colcott  Fox  showed  a  nearly  uniform  preponderance  of 
three  to  one  in  favour  of  the  male  sex.  Dr.  Stainer  had  seen  a  case 
in  a  boy  in  whom  the  distribution  seemed  to  indicate  that  the 
incidence  of  the  eruption  was  determined  by  the  irritation  of  a  cap, 
the  part  of  the  forehead  covered  by  the  peak  of  this  being  especially 
involved. 

(3)  A  case  of  what  was  probably  acquired  syphilis  in  an  infant  aged 
14  months.  The  eruption  had  appeared  for  the  first  time  one  month 
ago  as  a  very  typical  papulo-squamous  syphilide  on  the  thighs  and 
feet  and  face.  Later  on  she  developed  very  numerous  mucous 
tubercles  on  the  thighs,  in  the  fold  of  the  groin,  in  the  sulcus  on  each 
side  of  the  vulva,  and  in  the  ano-perineal  groove.  The  appearance 
in  these  parts  was  exactly  like  that  of  acquired  syphilis.  The  site  of 
the  primary  lesion  in  the  child  was  not  ascertainable,  and  the  diagnosis 
of  acquired  as  against  congenital  syphilis  rested  on  the  late  develop- 
ment of  the  typical  secondary  rash  and  the  extensive  condylomatous 
formation  immediately  succeeding  the  secondary  eruption.  There 
was  no  history  of  syphilis  in  either  parent,  but  careful  examination 
of  the  mother  showed  a  faint  macular  eruption  on  the  neck,  with  the 
fenestrated  pigmentation  which  is  seen  frequently  in  this  part  as 
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the  outcome  of  syphilis.  With  this  exception  she  had  no  symptom  of 
syphilis.  There  was  no  scar  on  the  genii^als^  and  no  history  of  a 
previous  sore.  The  tonsils  presented  a  rather  ragged  appearance, 
and  there  was  glandular  enlargement  in  the  groin  and  in  the  cervical 
triangles.  She  had  an  eczematous  eruption  on  the  front  of  the  legs 
and  in  the  popliteal  spaces. 

The  President  expressed  the  view  that  the  late  onset  was  in  favour  of  the 
diagnosis  of  acquired  syphilis.    This  seemed  the  general  opinion  of  the  meeting. 
Dr.  Wabdb  was  not  satisfied  that  the  case  was  not  congenital. 

(4)  A  case  of  Lupus  erythematosus  in  a  woman  aged  50,  who  had 
had  the  disease  for  several  years.  She  had  typical,  slightly  scaly 
patches  on  the  nose,  the  scalp  at  the  junction  of  the  forehead  and 
hair,  and  in  the  conchaa  of  both  ears.  There  were  no  lesions  else- 
where on  the  scalp.  She  had  not  albuminuria,  and  there  was  no 
purulent  or  other  discharge  from  any  mucous  orifice.  The  disease 
was  of  the  seborrhoic  type,  and  it  was  interesting  to  note  the 
incidence  in  the  ears,  favourite  positions  for  seborrhoea.  She  had 
been  treated  with  local  applications  of  salicylic-collodoin,  but  without 
any  marked  success  so  far. 

Dr.  Stowebs  mentioned  a  similar  case  where  superficial  scarification  proved 
curative,  and  a  second  case  where,  after  half  the  diseased  surface  had  been  scari- 
fied, the  remainder  healed  spontaneously. 

(5)  The  case  of  Fordyce's  disease  shown  to  the  Society  in  February, 
1904,  and  reported  in  the  British  Journal  of  Dermatology  (vol.  xvi, 
p.  140 ;  in  the  issue  of  the  Journal  there  appears  a  clinical  note  by 
Dr.  J.  M.  H.  MacLeod  of  a  similar  case).  The  patient  had  had  Lichen 
planus,  and  still  showed  some  pigmentation  and  a  few  isolated  patches 
of  active  disease ;  but  the  Lichen  planus  was  obviously  retrogressive, 
whereas  the  condition  of  the  mucous  membrane  of  the  mouth,  for 
which  she  was  shown,  was  increasing  in  severity  and  extent ;  the 
upper  lip  on  its  buccal  surface  was  now  affected  in  a  similar  manner 
to  the  mucous  membrane  of  the  cheek,  as  described  in  the  previous 
report  of  the  patient.  When  she  was  last  shown  several  members 
had  considered  that  the  existence  of  Lichen  planus  elsewhere  was 
suflScient  to  account  for  the  appearance  on  the  mucous  membrane  of 
the  mouth.  The  case  was  now  brought  forward  again  in  response  to 
the  invitation  of  the  President  on  that  occasion,  who  had  stated  his 
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opinion  to  be  doubtful  because  of  the  absence  of  the  affection  on  the 
lip,  a  part  where  Fordyce'*  disease  was  present  prominently. 

Dr.  Y.  H.  EcTHERFORD  showed  a  bricklayer  with  late  squamous 
syjyhilide  in  the  palm  of  left  hand  and  a  clean  circular  perforation  of 
the  soft  palate  about  the  size  of  a  threepenny-piece,  which  the  patient 
accounted  for  by  the  stem  of  a  clay  pipe  being  driven  against  the 
palate  by  a  blow  against  the  bowl  of  the  pipe.  The  ulcer,  however, 
only  appeared  in  the  palate  several  months  after  the  accident.  The 
original  disease  was  contracted  fifteen  years  ago,  the  perforation  nine 
years  ago,  and  the  palmar  condition  a  year  ago. 

Dr.  Savill  sent  a  case  of  eniptimi  on  the  hand.  The  patient,  a 
woman,  aged  26,  had  been  shown  to  members  of  the  Society  some 
two  or  three  months  previously.  The  opinions  of  the  diagnosis  were 
divided  on  that  occasion  between  Lupus  vulgaris,  which  carried  the 
majority.  Lupus  erythematosus,  and  vesicular  erythema. 

The  lesion  was  a  thick  erythematous  patch,  with  a  faint  attempt  at 
vesiculation  and  superficial  scarring. 

The  case  had  been  treated  with  quinine  internally,  calamine  and 
zinc  ointment,  and  calamine  lotion  externally.  There  is  now  a  very 
marked  improvement,  and  Dr.  Savill  thought  the  last-named  diagnosis 
was  probably  the  correct  one. 

Drs.  Gkaham  Little  and  Staineb  did  not  consider  that  a  vesiculating 
erythema  would  have  lasted  four  months,  and  thought  the  condition  one  of  Lupus 
erythematosus,  which  was  also  the  opinion  of  the  majority  of  Members. 

Dr.  Alfred  Eddowes  showed  three  cases  of  Lupus  vulgaris  to 
illustrate  the  different  stages  in  the  treatment  of  lupus  by  scraping 
and  the  cautery.  The  first  case  was  that  of  a  girl  aged  14  who  had 
had  Lupus  vulgaris  of  her  right  cheek  for  twelve  years.  At  the  time 
when  she  came  under  Dr.  Eddowes'  care,  a  fortnight  before,  the  disease 
involved  the  whole  of  the  cheek,  a  portion  of  the  upper  lip  and  chin, 
and  there  were  two  patches,  each  about  the  size  of  a  shilling,  on  the 
same  side  of  the  neck.  There  was  also  some  infection  of  the  cornea, 
with  conjunctivitis  and  photophobia.  Ten  days  before  exhibiting  this 
patient  all  the  skin-lesions  had  been  thoroughly  scraped  and 
cauterised,  and  to-day  granulations  have  already  replaced  the  charred 
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tissue^  and  the  cicatrisation  is  covered  by  a  smooth,  horny  layer  for 
half  an  inch  on  all  sides  of  the  healing  wound. 

The  second  case  was  that  of  a  nurse  who  had  been  operated  upon 
six  weeks  before  for  a  patch  of  disease  2  J  inches  by  2  inches,  involving 
practically  the  whole  centre  of  one  cheek.  The  cicatrix  was  fl^sh- 
coloured,  soft,  and  promised  to  be  but  a  very  slight  permanent 
disfigurement. 

The  third  case  was  that  of  a  boy  with  an  excellent  scar  about  the 
size  of  one's  palm,  in  front  of  the  shoulder-joint  and  axilla.  A  large 
lupus  patch  had  been  destroyed  thoroughly,  and  dressed  by  Dr. 
Eddowes'  favourite  method,  with  the  result  that  the  scar  was  perfectly 
free  from  keloid  or  contraction,  and  was  as  freely  movable  and  elastic 
as  the  normal  skin,  and,  notwithstanding  its  position,  it  in  no  way 
interfered  with  the  movements  of  the  arm.  After  an  interval  of 
nearly  three  years,  the  scar  itself  had  remained  free  from  relapse, 
but  just  outside  its  edge  and  near  the  axilla  a  new  focus  of  lupus  had 
formed,  and  lately,  through  neglect  by  the  boy's  guardians,  it  had 
begun  to  involve  the  lower  edge  of  the  scar  in  two  radiating  fine 
lines.  This  infected  portion,  of  the  size  of  a  shilling  only,  had  been 
excised  and  sections  were  placed  on  the  table  under  the  microscope 
showing  well  how  the  disease  wedged  its  way  from  the  true  skin  into  the 
scar  well  below  the  scar  epithelium.  This  patient's  friends  had 
promised  that  he  should  be  brought  for  inspection  at  six  months'  time 
after  the  first  operation,  but  they  were  so  pleased  with  the  appearance 
of  things  that  they  did  not  think  it  necessary  to  come. 

All  the  cases  had  existed  for  ten  to  twelve  years  before  Dr. 
Eddowes  saw  them  and  had  undergone  various  kinds  of  treatment. 
The  first  case  above  mentioned,  the  most  severe  and  extensive,  had, 
for  instance,  been  under  X-ray  treatment  twice  a  week  for  fifteen 
months,  during  which  time  it  had  become  more  acute  and  had  spread. 

Dr.  Stowess  considered  it  desirable  that  the  greatest  discretion  should  be 
exercised  in  the  use  of  the  word  "  cure  "  in  relation  to  all  forms  of  tuberculosis, 
in  spite  of  the  fact  that  we  possess  better  methods  of  treatment  than  formerly. 
He  thought  Dr.  Eddowes'  expression  "  radical  cure  "  was  quite  inappropriate  to 
the  three  cases  he  had  exhibited,  not  only  because  the  healing  after  his  opei*ations 
was  incomplete,  but  also  for  the  reason  that  a  long  observation  of  lupus  had 
proved  that,  even  after  years  of  interval,  new  manifestations  not  infrequently 
appeared  in  or  around  the  original  site  as  the  result  of  a  slow  subcutaneous 
extension  through  the  lymphatics  or  vessels.  Dr.  Stowers  felt  confident,  however, 
that  in  some  cases  thorough  scraping,  with  proper  antiseptic  precautions,  followed 
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bj  judicious  use  of  the  cautery  or  solid  nitrate  of  silrer,  was  a  more  efficient 
treatment  than  the  Finsen  method,  and  recommended  excision  as  the  best  plan  of 
all  in  the  earliest  stage,  if  permission  could  be  obtained. 
The  President  agreed  with  Dr.  Stowers'  remarks. 

In  reply  to  Dr.  Stowers  -and  the  President's  remarks.  Dr.  Eddowes 
said  he  used  as  low  a  temperature  cautery  as  possible.  A  very  hot 
cautery  slipped,  did  not  char  properly,  and  did  not  control  haamorrhage 
so  well.  He  never  scraped  alone,  but  always  cauterised  in  some  way 
afterwards.  To  scrape  alone  was  to  invite  farther  infection,  or  at 
least  to  leave  bacilli  in  the  tough  unscrapable  tissue.  He  only  scraped 
to  save  time  and  get  a  clue  as  to  any  burrowing.  After  burning  he 
dressed  with  strong  solution  of  bicarbonate  of  soda  for  one  or  two 
days  at  most,  and  then  used  boric  acid  ointment  and  a  thick  pad  of 
cotton  wadding  for  the  protection  of  the  young  granulations. 

He  thought  the  term  "  radical  cure  "  was  appropriate,  as,  if  done 
thoroughly,  the  disease  could  not  return  on  the  part  operated  upon. 
When  properly  looked  after  the  scar  was  as  good  as,  if  not  often  better 
than,  a  large  graft,  which  latter  so  often  contracted  and  became 
lumpy.  It  should  be  clearly  understood  that  he  did  not  show  these 
patients  in  order  to  convince  the  Society  that  he  had  cured  cases — that 
he  had  proved  already  by  other  cases  shown  to  this  and  other  societies ; 
these  cases  were  presented  merely  to  illustrate  the  various  stages  after 
operation. 
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HYPSBTBOPHY  AND  MULTIPLE  CT8T  ADENOMA  OF  THE 
SWEAT.CANAL&  P.  Thimm.  (Arehiv  /.  D^rmai.  «.  SypK  March, 
1904,  p.  3.) 

With  I'egard  to  the  tiunours  of  the  sweat-apparatus  there  is  still  conaiderable 
confusion  owing  to  a  want  of  care  in  distingulBhing  between  simple  hypertrophy 
of  the  glands  (such  as  may  occiu*  in  association  with  any  hyperidrotic  condition), 
carcinoma  of  these  organs,  and  true  hyperplasias  of  the  secreting  epithelium  of 
the  gland  or  its  ducts,  forming  adenomata.  Unna  differentiated  between  a 
hyperplasia  ''  resembling  in  structure  the  coil-gland,  but  exceeding  it  in  architec- 
ture," arising  from  the  coil  (spiradenoma),  and  one  which  took  its  origin  from 
the  duct  (syringadenoma).  Petersen  defined  sweat-adenomata  as  tumours  which 
microscopically  were  made  up  of  cells  the  arrangement  and  form  of  which  were 
similar  to  that  of  sweat-gland  cells,  in  which  a  lumen  must  be  present  like  that 
of  the  coil  or  duct,  and  tiie  cells  must  be  limited  by  a  membrana  propria.  Aroimd 
this  tumour  mass  there  should  be  no  marked  inflammatory  cellular  infiltration. 
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and  no  metastatic  growtlis  BHould  be  present,  thus  differentiating  it  from  carci- 
noma. Torok,  who  carefully  went  over  the  literature  of  the  subject,  concluded 
that  only  two  of  the  many  cases  which  had  been  published  as  sweat-adenomata 
could  be  regarded  as  such,  and  these  were  the  cases  reported  by  Thierfelder  and 
Petersen.  Both  these  cases  are  fully  described  in  Unna's  Htstopathology 
(Walker*s  translation,  p.  809). 

In  this  contribution  Thimm  describes  in  detail  another  case  of  "  multiple  spir- 
adenoma  "  which  occurred  in  a  man  aged  35,  and  in  whom  the  lesions  had  been 
first  noticed  as  small  nodules  in  the  skin  when  he  was  seventeen  years  of  age. 
When  he  presented  himself  for  examination  about  150  small  nodules  were 
counted.  These  varied  in  size  from  a  barley-seed  up  to  a  pea.  They  differed  in 
consistence,  the  smaller  ones  being  hard,  while  the  large  ones  were  softer,  and 
suggested  small  lipomata.  In  colour  the  younger  lesions  were  dark  grey,  and 
they  were  translucent,  and  the  larger  and  older  ones  were  either  reddish  from  the 
presence  of  telangiectases  over  them  or  were  yellow  in  tinge.  The  lesions  were 
present  chiefly  at  the  lower  end  of  the  sternum,  but  there  were  also  a  number  on  the 
neck,  back,  fold  of  the  axillse,  and  flexure  of  the  elbows.  A  very  good  photograph 
and  a  coloured  drawing  of  the  large  group  of  lesions  situated  in  the  sternal 
region  illustrates  the  article.  One  of  the  lesions  was  excised  and  examined 
microscopically.  It  showed  the  presence  of  a  large  cyst  in  the  coriuin  in  the 
situation  of  the  sweat-coils.  There  was  a  hyperplasia  of  the  sweat-coils  and  a 
widening  of  the  sweat-canals  in  the  neighbourhood.  The  sections  showed  a 
cystadenoma  connected  with  a  sweat-duct.  From  the  examination  of  a  number 
of  sections  the  writer  was  able  to  trace  the  evolution  from  normal  to  hypertrophic 
coil-glands,  then  to  widening  of  the  canal  and  to  the  formation  of  large  convolu- 
tions, next  to  a  hyperplasia  with  new  glands  forming,  and  finally  to  the  formation 
of  cystadenoma  and  epithelial  cysts. 

J.  M.  H.  M. 

PSEUDO-XANTHOMA   XTLASTICUM.     Webthbr.      (Archivf.  Dermat.  u. 
Syph.,  March,  1904,  p.  23.) 

Webther  describes  here  the  clinical  and  histological  features  of  a  case  of  pseudo- 
xanthoma elasticum  which  occurred  in  a  woman  of  twenty-eight  years  of  &f^.  She 
was  the  youngest  of  six  sisters,  and  two  of  the  others  suffered  from  the  same 
affection.  It  began  in  all  three  about  their  sixteenth  year,  and  affected  the  same 
regions,  namely,  the  neck,  axillee,  and  flexures  of  the  elbows.  In  Werther*8 
patient  the  neck  was  the  part  chiefly  involved,  and  the  diseased  skin  consisted  of 
flat  bands  running  together  to  form  a  network,  and  raised  2  or  3  millimetres 
above  the  level  of  the  surrounding  skin.  The  surface  of  these  bands  was  smooth, 
and  they  had  a  bluish-white  tinge  like  dentine.  They  were  rather  soft  in  con- 
sistence, and  faded  gradually  in  the  neighbouring  skin.  In  the  axilles  and  the 
flexures  of  the  elbows  the  lesions  were  small  and  isolated,  some  being  no  larger 
than  a  lentil.  The  mucosa  was  not  involved.  There  were  no  subjective  sym- 
ptoms associated  with  the  presence  of  the  lesions.  A  piece  of  diseased  skin  was 
removed  from  the  neck  for  microscopical  examination.  This  showed  the  presence 
of  a  tumour  mass  in  the  pars  reticularis  of  the  corium.  The  overlying  epidermis 
appeared  to  be  normal,  and  the  only  definite  change  detected  in  the  papillary 
layer  of  the  corium  was  the  presence  of  a  number  of  pigment-cells  extending 
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from  the  blood-vessels,  and  also  of  pigment-granules  in  the  lymphatic  spaces.  The 
diseased  mass  in  the  pars  reticulains  showed  the  characteristic  change  in  the 
elastic  fibres,  which  had  become  irregularly  swollen  and  tended  to  break  up, 
stained  less  brilliantly  with  acid  orcein  than  ordinarily,  and  had  undergone  to- 
wards  the  centre  a  degenei-ation  into  elacin.  The  collagen-bundles,  on  the  other 
hand,  showed  no  change  either  in  form  or  chemical  composition.  Between  the 
bundles  there  were  numerous  connective-tissue  cells,  but  no  giant-cells.  From 
the  fact  that  the  disease  occurred  in  three  members  of  a  family,  the  writer 
regards  it  as  a  congenital  dystrophy  of  the  skin,  which  appears  about  puberty. 

J.  M.  H.  M. 

CONTBIBUTION  ON  FAGET'S  DISEASE.    J.  Fabbt  and  H.  Tbaut- 
MANN.    {Arehivf.  Dermal,  u.  Syph.,  March,  1904,  p.  37.) 

In  this  joint-paper  the  aetiology  and  pathology  of  Paget's  disease  are  discussed 
by  Fabry  and  the  bacteriology  by  Trautmann.  The  contribution  is  based  on  a 
case  of  Paget's  disease  which  occurred  in  Fabry's  clinic  at  Dortmund.  The 
patient  was  an  elderly  woman,  and  the  disease  affected  her  left  breast.  It  began 
when  she  was  thirty-six  years  of  age,  about  the  nipple,  and  as  it  evolved  it 
gradually  presented  the  charactei-istics  of  this  malady.  After  thirty  years 
malignant  changes  supervened,  and  the  whole  breast  as  well  as  the  glands  in  the 
left  axillffi  became  carcinomatous,  and  in  consequence  the  breast  had  to  be 
amputated  and  the  diseased  glands  excised.  A  microscopical  examination  was 
made  of  the  tissue  from  the  breast  and  glands,  and  a  bacteriological  examination 
was  carried  out.  After  discussing  in  considerable  detail  the  literature  on  the 
subject  and  the  special  features  of  this  case,  Fabry  concludes  that  Paget*s  disease 
is  an  entity  which  differs  not  only  from  chronic  eczema  but  also  from  ordinary 
epithelioma.  He  considers  that  the  chronic  changes  which  occur  in  the  epidermis 
and  the  upper  layers  of  the  corium  form  a  suitable  soil  for  malignant  growth  to 
take  place.  The  microscopical  characters  of  the  affected  skin  were  similar  to 
those  which  have  been  described  repeatedly.  The  chief  point  of  interest  in 
connection  with  the  case  was  that  they  isolated  fi*om  the  diseased  skin  a 
vegetable  fungus  of  the  nature  of  a  yeast.  This  they  did  not  consider  to  be  a 
secondary  contamination,  but  to  be  the  cause  of  the  disease.  It  was  present  not 
only  in  the  skin  of  the  breast  but  also  in  the  axillaxy  glands.  The  organism  was 
in  the  foion  of  a  single  cell  or  a  cluster  of  cells.  It  was  round  or  oval  in  shape, 
with  a  hyaline  or  granular  centre,  and  varied  in  size  from  that  of  a  red  blood- 
corpuscle  or  even  a  leucocyte  to  half  their  size.  The  fungus  readily  grew  on  the 
ordinary  cultivation  media,  and  it  was  pathogenic  to  white  mice.  A  guinea-pig 
in  which  1  cm.  of  a  pure  culture  was  injected  into  the  nipple  died  ten  days  later 
of  enteritis,  but  presented  a  tiunour  at  the  site  of  inoculation  which,  micro- 
scopically, was  a  connective-tissue  growth  with  a  dense,  small-celled  infiltration, 
and  in  it  the  fungus  was  found.  The  writer  suggests  a  possible  relationship 
between  Paget's  disease  and  Blastomycetic  dermatitis. 

(The  fungus,  which  was  so  readily  isolated  in  this  case  by  the  ordinary 
methods,  could  scaixsely  have  been  overlooked  in  the  examination  of  previous 
cases  of  the  disease  had  it  been  present,  and  it  will  require  further  demonstration 
before  it  can  be  established  as  the  pathogenic  agent.) 

J.  M.  H.  M. 
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CONTBIBUTION  TO  TUBSSBCUIiOSIS  OP    THE    SKIBT.    V.  Klinq- 
mClleb.    (Archivf.  Dermat  u.  Syph,,  March,  1904,*  p.  167.)    One  plate. 

For  some  time  the  writer  of  this  paper  has  been  occupied  with  the  study  of  the 
various  types  of  tubercular  manifestations  of  the  skin  at  Professor  Neisser  s 
clinic  at  Breslau,  and  this  contribution  contains  a  resume  of  his  observations.  As 
this  paper  is  the  result  of  much  patient  research  it  merits  a  careful  study  by  those 
interested  in  the  subject.    It  extends  to  about  forty  pages,  and  many  of  these  are 
in  small  type,  consequently  it  will  only  be  possible  here  to  touch  on  a  few  of  the 
main  conclusions  which  the  writer  has  arrived  at.    The  skin-affection  to  which 
the  writer  specially  refers  here  is  Lichen  scrofulosoinim.    Fi*om  sixteen  cases  of 
this  disease  which  were  recognised  clinically  as  such,  seventeen  pieces  of  tissue 
were  excised  and  examined  microscopically;    twenty-seven    guinea-pigs   were 
inoculated  (intra-peritoneal)  with  pieces  of  tissue  removed  from  nine  patients,  the 
pieces  of  tissue  inoculated  beii^  about  1  cm.  long  and  i  to  1  cm.  broad ;  and  700 
microscopical  preparations  were  stained  and  examined  for  Tubercle  bacilli,  but 
with  negative  results.     The  histological  examination  showed  that  in  all  the  cases 
the  diseased  process  was  localised  in  the  superficial  layers  of  the  skin,  the 
papillary  and  sub-papillary  layers  being  chiefly  involved  as  well  as  the  neighbour- 
hood of  the  hair-follicles  and  sweat-glands,  the  deeper  portions  of  the  skin  being 
rarely  affected.  Two  different  types  of  histological  changes  were  f oimd  in  lesions 
which  appeared  clinically  to  be  identical,  namely  (a)  a  type  in  which  foci  of  small 
round  cells  were  present  around  the  blood-vessels  and  follicles,  where  the  collagen 
and  elastin  were  slightly,  if  at  all,  destroyed,  and  where  the   only  changes 
noticeable  in  the  epidermis  were  the  presence  of  a  few  lymphocytes  between  the 
prickle-cells  and  a  mild  degree  of  parakeratosis  (the  majority  of  cases  conformed 
to  this  type),  and  (b)  a  rarer  type  in  which  the  histological  architecture  was 
similar  to  that  found  in  tuberculosis,  and  in  which  variously  sized  foci  made  up 
of  round  cells,  epithelioid  cells  and  giant-cells  were  present,  and  the  fibrous 
element  had  to  a  large  extent  degenerated.   The  inoculation  experiments,  like  the 
search  for  Tubercle  bacilli  in  the  sections,  were  unsuccessful.   The  writer  goes  on 
to  make  a  number  of  interesting  clinical  observations  in  connection  with  the 
disease.    He  refers  to  the  fact  that  he  has  never  seen    a    case    of   Lichen 
scrofulosorum  in  which  other  signs  of  tuberculosis  were  not  present  in  the 
patient,  and  that  these  tubercular  manifestations  were  of  the  chronic  type,  such 
as  scrofulodermia,  tubercular  glands,  cold  abscesses,  and  Lupus  vulgaris,  and  not 
of  a  rapid  and  acute  nature  like  miliary  tuberculosis.    He  noted  also  that 
injections  of  the  old  tuberculin  might  cause  an  eruption  of  lesions  similar  to 
those  of  Lichen  scrofulosorum.    In  two  cases,  after  tuberculin  injections,  foci  of 
Lichen  scrofulosoinim  appeai*ed  around  scrofulous  ulcei-ations,  which  persisted  for 
several  days  after  the  genei*al  reaction  had  disappeared  and  the  local  reaction  had 
subsided.    A  number  of  cases  of  Lupus  erythematosus,  among  others,  were 
similarly    injected,    but   no    tuberculin    reaction    was    obtained,    and    Lichen 
scrofulosorum  did  not  develop.    The  lesions  which  were  called  forth  by  the 
tuberculin  injections  in  scrofulous  patients  were  more  acute,  redder,  and  more 
oedematous  than  those  of  ordinary  Lichen  scrofulosorum. 

In  another  case,  one  of  Lupus  vulgaris  in  a  young  woman  aged  19,  after  injec- 
tions of  tuberculin,  there  was  a  local  reaction  of  the  lupus,  and  not  only  did 
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Lichen  Bcrofnlosomm  deyelop,  but  a  peculiar  acalj  eczematouer  eruption  appeared 
on  the  leg,  which  the  writer  regarded  as  similar  to  the  Eczema  scrofuloeorum  of 
Boeck.  The  scalj  patch  was  brownish  red  in  colour,  slightly  infiltrated,  and 
faded  gradually  into  the  surrounding  skin;  and  a  microscopical  examination 
revealed  the  presence  of  what  appeared  to  be  tubercular  foci  in  the  subcutaneous 
tissue,  but  no  T.  bacilli  were  found,  and  inoculation  experiments  were  negative. 
The  condition  somewhat  suggested  Erythema  induratum. 

The  writer  refers  to  a  further  case  in  which  Lichen  scrofulosorum  co-existed 
with  a  true  tuberculide  in  a  scrofulous  child  of  four  years  of  aga  The  tubercu- 
lide was  of  the  acneiform  type  according  to  the  description,  and  was  situated 
chiefly  about  the  forehead  and  back.  After  injections  of  the  old  tuberculin 
were  made  the  Lichen  scrofulosorum  became  more  noticeable.  In  another  case 
of  "  foUiclis  "  affecting  the  elbow,  arm,  finger,  foot,  and  left  knee  the  injections 
caused  a  local  reaction  in  a  few  of  the  lesions,  and  brought  out  an  eruption  of 
Lichen  scrofulosorum  on  the  trunk. 

The  writer  then  discusses  at  considerable  length  the  arguments  for  and  against 
the  recognition  of  Lichen  scrofulosorum  as  a  form  of  Tuberculosis  cutis.  The 
chief  positive  arguments  are  the  facts  that  it  comes  out  only  in  individuals  in 
whom  other  signs  of  tuberculosis  are  present ;  it  frequently  presents  a  histological 
architecture  similar  to  that  of  Tuberculosis  cutis  ;  Jacobi,  Wolff,  and  Pellizzari 
have  detected  Tubercle  bacilli  in  the  lesions ;  it  reacts  locally  to  injections  of 
tuberculin ;  tuberculin  injections  may  cause  it  to  develop.  Against  this  view  are 
the  counter-statements  that  in  certain  cases  no  other  signs  of  tuberculosis  can  be 
made  out ;  the  histology  may  not  be  typical  of  tuberculosis ;  many  careful  ob- 
servers, such  as  Lukasiewicz,  Sack,  Neisser,  Hallopeau,  Darier,  as  well  as  the 
writer,  have  failed  to  find  Tubercle  bacilli  after  a  prolonged  search  for  them ; 
inoculations  and  experiments  in  animals  are  almost  invariably  unsuccessful ;  and 
the  lesions  have  a  tendency  to  heal  spontaneously. 

The  writer  of  this  paper  strongly  supports  the  view  that  it  is  tubercular,  but 
regards  it  as  a  manifestation  which  does  not  result  from  the  local  action  of 
Tubercle  bacilli,  but  from  their  toxins.  Where  it  is  produced  by  injections  of 
tuberculin  he  considers  that  it  is  caused  by  the  combined  action  of  tubercular 
toxins  from  bacilli  already  present  in  the  body  plus  that  of  the  injected  tuberculin. 

J.  M.  H.  M. 


A  CASE  OF  LUPUS  NODULARIS  OF  HiESMATOQENOUS  ORIGIN. 

WoLTERS.    (Archivf.  Dermat.  u.  Syph.,  March,  1904,  p.  83.)    Four  plates. 

The  writer  of  this  paper  reports  in  it  a  detailed  microscopical  examination  of 
a  case  of  Lupus  nodularis.  The  patient,  a  healthy  man  aged  32,  had  a  patch  of 
lupus  about  the  size  of  a  mark-piece  on  the  right  side  of  the  nose.  It  had  been 
noticed  for  two  years.  It  was  neither  ulcerated  nor  scaly,  and  the  surface  was 
smooth.  It  was  soft  in  consistence,  bluish  red  to  brownish  in  tinge,  raised 
about  half  a  centimetre  above  the  level  of  the  surrounding  skin,  but 
gradually  fading  into  it,  and  dotted  over  with  small  brown  nodules.  The 
patch  was  excised,  and  the  wound  was  covered  with  a  graft  and  healed 
satisfactorily.  The  tissue  was  carefully  prepared  for  microscopical  exami- 
nation, and  a  large  number  of  serial  sections  of  it  were  made.     The  special 
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feature  that  was  noted  in  the  pi'epai'ations  was  the  presence  of  foci  of  granulation 
tissue  in  the  lumina  of  the  veins  of  medium  size  of  the  subcutis.  These  foci  con- 
sisted of  epithelioid  cells  and  lymphocytes.  At  first  they  wei'e  internal  to  the 
elastic  lamina  of  the  vein,  but  they  gradually  increased  till  they  ruptured  the 
elastic  layer  and  burst  through  the  walls  of  the  vessel  into  the  sunx)unding  con- 
nective tissue.  The  whole  process  of  extension  was  observed  in  the  serial  sections. 
Isolated  foci  of  cellular  infiltrations  in  the  corium  showed  the  pi'esence  of  giant- 
cells  and  other  features  of  a  tubercular  architecture. 

The  writer  considered  the  case  to  be  one  of  lupus  which  had  spread  from  the 
blood-vessels,  the  Tubercle  bacilli  having  reached  the  veins  from  some  infected 
tubercular  gland. 

J.  M.  H.  M. 

ON  THE  TUBEBCUIiAB  NATURE  OF  ANQIO-KEBATOMA  AND 
ON  THE  TUBEBCUIilDES.  By  L.  Pautbibr.  (Archiv  f.  DermaL  u. 
8yph.,  March,  1904,  p.  145.) 

Becently  the  number  of  affections  of  the  skin  included  by  Fi*ench  derma- 
tologists under  the  heading  of  "  Tuberculides "   (Daiier)    has    been    steadily 
increasing,  and  one  of  the  latest  additions  to  this  group  is  the  angio-keratoma  of 
Mibelli.    Leredde  first  suggested  the  possible  connection  between  angio-kera- 
tomata  and  tuberculosis  in  a  paper  which  he  wrote  with  Milian  in  1898  (Ann.  de 
D^rmat.  et  de  8yph.,  December,  1898).    In  the  present  contribution  Pautrier 
supports  Leredde's  theory.   He  begins  by  discussing  the  subject  of  the  tubercular 
skin  affections  in  general.     He  divides  these  into  three  classes,  namely  : — (1)  the 
true  tubercular  affections  of  the  skin,  which  result  from  the  reaction  of  the  skin  to 
Koch's  Tubercle  bacilli,  and  in  which  the  bacilli  can  be  detected  and  inoculation 
experiments  give  positive  results :  in  this  group  he  places  Scrofulodermia,  Tuber- 
culosis cutis  propria,  Lupus  vulgaris.  Tuberculosis  verrusosa  cutis,  Post-mortem 
warts.  Lichen  scrofulosorum,  and  possibly  Acne  cachecticorum ;  (2)  the  tuber- 
culides  (Dai*ier),   toxi-tuberculides   (Hallopeau),  or   the  **  Angiodermites    tuber- 
culoses "  (Leredde),  in  which  Tubercle  bacilli  have  not  been  detected,  inoculation 
experiments  have  given  negative  i^esults,  and  injections  of  tuberculin  have  not 
been  followed  by  reactions  constantly,  but  in  which  the  lesions  closely  resemble 
tubei'cular  lesions,  and  the  histological  appearances  slightly  suggest  tuberculosis; 
in  this  group  he  includes  Lupus  erythematosus,  Erythema  induratum.  Papulo- 
necrotic tuberculides  (Acnitis,  FoUiclis),  Angio-keratoma,  and  possibly  Pityriasis 
rubra  (Hebra)  and  Ecs^ma  sci*ofulosorum   (Boeck) ;   and  (3)  an  intermediate 
group  of  affections  in  which  Tubercle  bacilli  are  found  in  exceptional  cases, 
positive  results  are  occasionally  obtained  in  inoculation  experiments  on  animals, 
and  the  histological  architecture  is  similar  to  that  of  tubercular  lesions ;  under 
this  heading  he  relegates    Lupus  erythemato-tuberculosus,  certain    forms  of 
Erythema   indui*atum    (Thibierge  and  Ravaut),  certain  forms  of  Acnitis  and 
Folliclis,  certain  forms  of  Lupus  pernio   (Gastou),   and  Lupiis  disseminatus 
(Darier).     The  writer  discusses  at  considerable  length  the  ai'gimients  for  and 
against  the  inclusion  of  angio-keratomata  in  the  group  of  the  tuberculides.     The 
arguments  in  favour  of  this  classification  he  divides  into  two  sets,  namely  the 
histological  and  the  clinical  arguments. 

With  regard  to  the  former,  he  points  out  that  the  essential  microscopical 
VOL,  XVI.  Z 
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change  in  angio-keratoma  occurs  in  the  blood-vessels  where  a  peri-vascular 
infiltration  is  present  which  has  a  tendency  to  go  on  to  a  necrosis.  The  veins  are 
affected  in  a  more  marked  way  than  the  arteries,  and  the  changes  which  occur  in 
them  ai*e  similar  to  those  which  Philippson  and  others  have  described  in  the 
nodular  tuljerculides,  on  account  of  which  he  named  that  type  of  lesion 
*•  Phlebitis  nodularis  necrotisans."  The  chief  clinical  arguments  put  forwai*d  are 
the  co-existence  of  angio-kei*atomata  with  definite  tubercular  signs  in  other 
situations,  and  the  co-existence  of  the  affection  with  certain  recognised  tuber- 
culides. Leixjdde  and  Milian  describe  a  cjise  in  which  typical  angio-keratomata 
were  pi-esent  on  the  toes  and  inner  border  of  the  foot,  and  the  patient  suffered  at 
the  same  time  fix>m  scrofulous  submaxillary  glands.  In  another  case  referred  to 
by  Leredde  and  Haury  the  disease  co-existed  with  tuberculous  glands  and  the 
lungs  were  also  affected.  The  writer  of  this  paper  also  recorded  a  case  of  angio- 
keratoma with  Leredde,  in  which  the  hands  and  fingers  were  affected.  The 
patient  was  a  woman  aged  22  years,  whose  brother  and  sister  had  died  of 
phthisis,  and  in  whom  the  hands  were  asphyxiated  and  the  nose  had  the  condition 
known  as  Lupus  pernio. 

(On  account  of  these  slight  histological  resemblances,  which  appear  to  the 
abstractor  to  Ije  too  indefinite  to  f  oimd  conclusions  upon,  and  the  clinical  associa- 
tions which  have  been  mentioned,  the  writer  bases  his  view  of  the  "  tubereular 
nature  of  angio-kei*atoma."  If  fuHher  evidence  than  the  above  is  not  essential 
for  the  placing  of  an  affection  in  the  clinical  gi*oup  of  the  tubercidides  a  number 
of  other  forms  of  dermatitis  might  reasonably  be  included  in  the  list.) 

J.  M.  H.  M. 


ON  A    PECULIAR    LICHENOID    ERUPTION.     By   Waltheb   Pick. 
(Archivf.  Denrutt.  u.  Syph.^  April,  1904,  p.  411.)     One  plate. 

The  writer  describes  in  this  contribution  an  anomalous  case,  a  prototype  of 
which  he  was  luiable  to  find  after  carefuDy  searching  the  literature.  The  patient 
was  a  well-built  man  aged  37  yeai*8,  who  was  admitted  into  hospital  at  Prague  on 
account  of  mitind  stenosis  and  incompetence  and  bronchitis.  Two  months  before 
this  he  had  noticed  an  eruption  on  his  body  which  had  appeared  first  on  the 
lower  extremities,  and  gradually  spread  fix>m  there  on  to  the  thighs  and  trunk. 
The  eruption  on  admission  was  distributed  over  both  sides  of  the  chest,  on  the 
abdomen,  back,  and  thighs.  It  was  most  pi'ofuse  on  the  thighs.  It  consisted  of 
numerous  discrete  folliculai*  lesions  alx)ut  the  size  of  hemp-seed,  brewnish-red  in 
colour  and  smooth  on  the  surface,  or  covered  by  thin  adherent  silvery  scales.  In 
the  centre  of  the  lesions  there  was  the  depression  formed  by  the  opening  of  the 
follicle.  On  scratching  them  they  bled  readily  in  a  diffuse  manner,  and  not  in  a 
punctate  fashion,  as  in  psoriasis.  The  recent  lesions  were  definitely  indurated, 
while  on  the  back  and  legs  there  were  a  number  of  lesions  which  had  involuted 
and  been  replaced  by  more  or  less  cii'cular,  pigmented,  depressed  scars.  The 
patient  remained  in  hospital  for  two  months,  and  various  forms  of  treatment  were 
prescribed,  both  local  and  general,  but  with  no  decided  benefit.  Individual 
lesions  disappeared  and  left  scars,  but  new  lesions  kept  coming  out.  Anti-syphi- 
litic treatment  was  tried  thoroughly,  but  with  no  effect  on  the  eruption,  and  a 
couple  of  injections  of  tuberculin,  though  they  were  followed  by  slight  general 
reaction,  caused  no  local  reaction  of  the  lesions.     One  of  the  lesions  was  excised 
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and  examined  microscopically,  and  a  coloured  iUiistration  of  the  appearances  is 
given.  Aroimd  a  dilated  pilo-sebaceous  follicle  there  is  a  mass  of  infiltration  in 
the  corium,  which  is  made  np  of  roimd  cells,  giant-cells,  and  epithelioid  cells.  The 
infiltrated  area  appears  to  }>e  almost  avascular,  and  the  fibrous  elements  have  to 
a  large  extent  disappeared.  The  overlying  epidermis  is  cedematous,  and  gives 
evidence  of  parakeratosis.  In  short,  the  lesion  histologically  suggests  a  peri- 
follicular lupus  nodule.  About  one  hundred  sections  were  stained  and  examined 
for  Tubercle  bacilli,  but  with  negjitive  results.  The  writer  discusses  the  differ- 
entiiil  diagnosis  of  the  case  at  considerable  length.  At  first  sight  the  exanthem 
somewhat  suggested  to  him  the  "Psoriasiform  and  Lichenoid  Exanthem"  of 
Jadassohn  and  Juliusberg,  but  a  more  careful  examination  of  the  case  and  its 
histology  put  that  possibility  out  of  court.  The  failure  of  the  eruption  to  react 
to  the  syphilitic  therapeutic  test  showed  that  it  was  not  a  syphilide,  and  the  writer 
was  thrown  back  on  Tuberculosis  cutis  and  the  tuberculides  to  furnish  a  diagnosis. 
As  it  did  not  react  locally  to  tuberculin  (the  kind  of  tuljerculin  is  not  mentioned), 
and  the  general  reaction  was  feeble,  he  thought  that  it  was  not  a  form  of  Tuber- 
culosis cutis.  He  considered  that  it  had  a  closer  analogy  with  the  group  of  the 
tuberculides,  and  was  connected  with  the  cachectic  state  of  the  patient  induced  by 
his  cardiac  lesion. 

J.  M.  H.  M. 


ON  A  SYPHIIilTIC  PRIMABY  IjESION  OP  THE  OCULAR  CON- 
JUNCTIVA. GuTZEiT.  (Archivf.  Dermal,  u.  Syph.,  April,  1904,  p.  349.) 
One  plate. 

About  fourteen  days  before  the  patient,  a  young  man  aged  about  19  years, 
came  under  the  observation  of  the  writer  of  this  paper,  he  observed  a  red  spot  on 
the  lower  part  of  his  left  eyeball,  which  was  soon  followed  by  a  reddening  and 
swelling  of  the  whole  bulb.  This  was  associated  with  a  blurring  of  the  sight  of 
that  eye  and  a  certain  amount  of  discomfort.  He  traced  the  cause  of  the  lesion 
to  his  having  got  a  piece  of  metal  in  his  eye  while  sharpening  a  ploughshare, 
which  caused  him  to  stop  working.  He  sought  advice  from  an  old  woman  in  his 
village,  who  licked  the  eye  with  her  tongue.  On  examining  him  Gutzeit  found 
that  the  left  eyelid  was  swollen,  that  the  conjunctiva  bulbi  was  much  congested, 
and  that  there  was  a  red  elevation  on  the  border  of  the  cornea.  Immediately 
beneath  the  lower  edge  of  the  cornea  there  was  an  irregular  white  lesion  about 
the  size  of  a  split  pea.  Gradually  the  conjiinctiva  lx?came  more  inflamed  till  the 
eye  could  not  be  opened  by  the  patient,  and  the  raised  lesion  on  the  conjunctiva 
increased  in  size  and  felt  definitely  indurated  and  elastic.  This  lesion  healed 
under  powdering  with  iodoform.  A  fortnight  later  the  pi-e-auricular  and  infra- 
maxillary  glands  became  swollen,  and  a  week  afterwards  a  maculo-papular 
eruption  developed  over  the  lx)dy,  and  the  adenitis  became  more  general.  The 
patient  was  treated  by  inimction  of  mercury  and  the  eyeball  made  an  excellent 
recovery,  the  only  defects  noted  six  months  later  l)eing  a  greyish-red  discolouration 
on  the  lower  side  of  the  equator  of  the  bulb,  on  which  was  a  smooth  scar,  and  a 
certain  amount  of  irregular  astigmatism  from  contraction.  On  carefully  looking 
over  the  literature  on  extra-genital  chancres  the  author  was  able  to  find  only 
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twenty-one  cases  in  which  the  primaiy  inocolation  and  lesion  had  occmred  on 
the  ocular  conjunctiva.    A  photograph  of  the  patient  iUustrates  the  paper. 

J.  M.  M.  M. 

OWr  THE  NiBVUS   QUESTION.      By  J.  Frederic.      {Archiv  f.  Dermat. 
u.  8yph.,  April  1904,  p.  323.) 

This  contrilnition  is  based  on  the  examination  by  the  writer  of  a  large  number 
of  soft  napvi  in  the  Pathological  Institute  at  Strassburg,  which  is  under  the 
direction  of  ProfeBsor  v.  Recklinghausen.  The  material  was  obtained  from 
biopsies  and  from  cadavera,  both  of  adults  and  new-bom  children.  The  writer 
begins  by  making  a  survey  of  the  literature  of  the  subject.  In  1874  Durante 
firat  suggested  that  nrovtis-cells  took  their  origin  in  the  epithelium.  This  was 
followed  by  the  classical  work  of  Unna  on  the  subject,  which  has  been  verified  and 
substantiated  by  a  large  number  of  writers,  and  among  them  may  l>e  mentioned 
Kromayer,  Kolliker,  Waldeyer,  and  Whitfield.  The  opposing  theory  that  these 
cells  were  derived  from  the  walls  of  the  blood-vessels  or  lymphatics  was  put 
foi'ward  and  supported  by  v.  Recklinghausen,  Demieville,  Herxheimer,  Schutz, 
and  others.  Joseph  and  L6wenl)ach  adopted  a  middle  hypothesis  and  asserted 
that  in  some  noRvi  the  cells  took  their  origin  in  the  endothelium  of  the  vessels, 
while  in  othera  they  were  derived  from  the  epidermis.  Riecke,  on  the  other 
hand,  believed  that  they  originated  from  embryonic  connective-tissue  cells,  while 
Ribl)ert  suggested  the  pigment-cells  of  the  corium  as  their  source. 

The  excised  tissue  examined  by  the  writer  of  this  paper  was  usually  fixed  in 
alcohol,  but  occasionally  Miiller's  fluid  was  employed  for  this  purpose  when  it 
was  desired  to  stain  the  sections  for  nerve-fibres  by  the  Weigert-Pal  method. 
The  histology  of  two  cases  are  specially  described. 

In  the  fiiTit  case  a  soft  pigmented  nocvus  about  the  size  of  a  ten-pfennig  piece 
was  excised  from  a  child  aged  five  months.  In  this  case  the  epidermis,  both  the 
Malpighian  layer  and  the  stratum  comeum,  was  thickened,  but  the  keratohyalin 
was  defective  in  the  transitional  layer.  No  special  change,  such  as  elongation 
was  noted  in  the  inter-papillary  processes  of  the  epidermis.  The  pigment  was 
irregularly  distributed  in  the  epidermis  and  corium.  In  the  epidennis  and  in  the 
external  root-sheath  of  the  hairs  there  were  foci  of  pigmented  cells.  These  were 
large  oval  or  polygonal  cells  arranged  like  those  of  an  epithelium,  but  presenting 
no  inter-cellular  fibrils  or  bridges.  Their  nuclei  were  small  and  iiTegular  in 
contour  and  the  protoplasm  of  the  cell  was  dotted  over  with  fine  pigment- 
giiinules.  Pigment-granules  were  also  present  outside  the  epithelial  cells, 
foraiing  irregular  branching  figures  in  the  inter-cellular  Ijrmph-spaces.  Im- 
mediately l)eneath  the  epidennis  a  numljer  of  pigment-cells  similar  to  those 
a>)Ove  were  detected  in  the  papillary  layer.  These  were  collected  in  foci  or 
clustera,  or  they  were  arranged  in  rows  more  or  less  parallel  to  the  surface  of  the 
skin.  These  rows  appeared  to  have  a  relation  to  the  papillary  blood-vessels,  and 
here  and  there  they  formed  a  row  of  cells  within  the  endothelial  lining  of  a 
vessel.  Tlie  cells  in  the  cutis  had  the  shape,  structure,  and  arrangement  of  the 
niBvus-cells  descriljed  by  Unna,  though  the  three  stages  in  the  process  of  evolution 
of  the  ntevus-cells  as  described  by  that  observer,  namely  the  proliferation  of  the 
epidennis,  the  metaplasia  of  epidennal  cells  in  the  corium,  and  the  snaring-off  of 
these  cells,  were  not  evident  in  Frederic's  serial  sections  of  this  case,  and  no 
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definite  connection  could  be  made  out  between  the  naevus-cells  and  the  oyerlying 
epidermis,  nor  could  any  process  suggesting  a  snaring-off  of  epideiinal  cells  be 
detected.  In  fact,  the  writer  did  not  seem  to  find  any  more  i-eason  for  believing 
that  the  cells  grew  from  alx)ve  downwaivis  than  that  they  originated  in  the  corium 
and  spread  up  towards  the  epidermis,  and  his  observations  with  regard  to  this 
case  did  not  seem  to  assist  in  the  solution  of  the  problem. 

The  second  case  he  describes  in  detail  was  also  that  of  a  pigmented 
nsevus  removed  from  a  child,  and  the  special  point  of  interest  with  regard  to  the 
histology  of  the  lesion  was  that  it  seemed  to  favour  Ribljert's  theory  that  the 
mevus-cells  were  derived  from  the  pigmented  cells  of  the  corimn.  In  this 
instance  the  epidermis  was  scarcely  affected  and  the  most  noteworthy  changes 
were  those  present  in  the  corium.  There  the  afiPected  area  was  readily  divisible 
into  three  zones  or  Liyers :  (1)  an  upper  layer  in  which  the  pigmented  noevus-cells 
were  arranged  in  foci  around  the  blood-vessels ;  (2)  a  middle  layer  consisting  of 
rows  or  strips  of  deeply -stained  cells,  polygonal  or  round  in  shape,  with  a  finely 
granular  pigmented  protoplasm  and  various  smaller  pigmented  cells,  the  rows 
being  separated  from  each  other  by  l)lood-vessels  and  fibrous  tissue ;  and  (3)  a 
deep  layer  in  which  the  elastic  tissue  had  become  attenuated  to  a  few  fibrils,  and 
there  was  a  marked  increajse  in  the  fixed  connective-tissue  cells,  with  oval  or 
spindle-shaped  nuclei  and  only  a  little  protoplasm  around  them,  and  a  lai*ge 
number  of  mast-cells  were  present. 

This  case  did  not  seem  to  prove  that  the  nservus-cells  were  derived  from  the 
pigment-cells  of  the  cutis  any  more  than  the  last  proved  that  they  were  not 
derived  from  the  epidermis.  J.  M.  H.  M. 


SYMMETRICAIi  CUTANEOUS  ATROPHY  WITH  THE  COINCIDENT 
DEVEIjOPMENT  op  SYPHHilS  OF  THE  SKIN  AND  NERVOUS 
SYSTEM.  J.  A.  FoRDYCE.  {The  Journal  of  Cutaneous  Diseases,  including 
Syphilis,  April,  1904) 

FoRDTCE  makes  a  well -illustrated  contribution  to  the  study  of  a  rare  affection, 
of  which  examples  have  been  recorded  under  such  terms  as  diffuse  or  progressive 
idiopathic  atrophy,  acrodermatitis  chronica  atrophicans,  etc.  Herxheimer  and 
Hartmann  include  in  the  series  cases  of  "  erythromelie,"  recorded  by  Pick  and 
Klingmiiller,  Kaposi's  "Dermatitis  atrophicans,"  and  Neumann's  "Erythema 
paralyticum." 

The  primary  implication  of  the  extremities,  the  sites  of  predilection  over  the 
dorsal  surfaces  of  the  hands  and  feet,  the  flexor  surfaces  of  the  elbows  and  knees, 
and  the  blue  colour  of  the  skin  were  noted  in  the  case,  as  in  those  previoiisly 
described.  In  these  sites  there  was  the  characteristic  atrophy,  but  in  addition 
there  were  several  sharply  circumscribed  areas  of  redness  and  infiltration  on  the 
legs  and  forearms  which  clinically  somewhat  resembled  Lupus  erythematosus,  and 
which  resulted  in  atrophy.  Herxheimer  and  Hartmann  emphasize  the  presence 
of  an  infiltration  in  the  skin  antecedent  to  the  atrophy.  Fordyce's  case  was 
complicated  by  syphilis  of  the  skin  and  nervous  system. 

We  limit  ourselves  to  this  brief  note  as  the  paper  demands  careful  study  in 
the  original  text. 

T.  C.  F. 
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A  CASE  OF  "WHITE  SPOT"  DISEASE.  {The  Journal  of  Cutaneous 
Diseases,  including  Syphilis,  April,  1904,  p.  188.) 

Sherwell  exhibited  another  case  of  this  affwtion  at  the  New  York  Dermato- 
logical  Society  in  the  person  of  a  single  woman,  aj^ed  26  years.  He  considered  it 
an  exact  counterpart  of  the  case  ivported  by  Dr.  Johnston  and  himself  in  the 
July  numl^er  of  the  Journal,  19()3,  except  that  the  duration  of  the  affection  in 
the  present  case  was  less  tlian  two  years  as  compired  with  twelve  or  thirteen 
in  the  former.  In  the  second  case  the  abnoniial  areas  were  discrete  and  of  a 
dull  dead  white  by  diivct  illumination,  and  appeai"ed  first  at  the  base  of  the 
neck.  Others  appeai-ed  and  enlarji^d  })eyond  the  size  of  a  ten-cent  piece.  They 
covei-ed  the  rej^ion  from  the  mamma}  up  on  to  the  neck.  Pordyce  i-ecalled  a 
similar  case  in  his  pi-actice,  on  the  butt^x'ks,  sides  of  trunk  and  V^reast.  The 
atrophy  was  secondary  to  a  hyperemia,  but  the  reporter  sui^j^sts  this  l^elongs  to 
a  different  category. 

T.  C.  F. 

CREEPING  ERUPTION:  ITS  REIiATION  TO  MYIASI&  Louis 
P.  Hamburger.  {The  Journal  of  Cutaneous  Diseases,  including  S'gphilis, 
May,  1904.) 

Hamburger  observed  a  case  in  an  iml)ecile  boy,  aged  4  years,  at  Baltimore. 
Tlie  parasite  traced  a  serpiginous  line,  about  two  millimetres  in  width,  on  the  right 
buttock.  The  more  recent  part  was  vesicular.  The  author  gives  an  interesting 
review  of  our  knowledge  of  this  and  allied  affections,  and  refers  to  the  discovery 
in  Russia  of  a  motile  parasite,  i-esembling  the  larva  of  a  fly,  about  one-half  centi- 
meti*e  from  the  actively  growing  end  of  the  line.  Sokolow  described  the  parasite 
as  one  millimetre  in  length,  and  possessing  ten  segments,  booklets,  better 
developed  at  the  head  end,  which  apparently  had  two  suckers.  Black  nits,  larger 
than  those  of  the  pediculus  cai>itis,  could  be  found  adhei-ent  to  the  hairs  in  the 
neighl)ourhood  of  the  buiTow.  This  pai-asite  was  recognised  as  the  larva  of  a  bot- 
fly or  Oestrus,  of  the  genus  Gnsterophilus,  prol>al»ly  of  the  species  Hstmorrhoi- 
dalis.    Sokolow*s  drawing  of  the  lai-va  is  reproduced. 

T.  C.  F. 

REPORT  OP  A  CASE  OP  BULIiOUS  IiICHEN  PLANUS  ("  LICHEN 
PLANUS  PEMPHIGOIDES.")  Martin  F.  Enoman.  (The  Journal  of 
Cutaneous  Diseases,  including  Syphilis,  May,  1904.) 

Enoman  reports  a  case  of  well-marked  generalised  lichen  planus  associated  with 
the  evolution  of  bulla*  scattered  in^gularly  over  the  arms,  hands,  thighs,  legs,  and 
feet,  in  isolated  gi-oups  or  singly.  The  vesicated  elements  ranged  in  size  fi'om 
the  smallest  percepti])le  vesicle  to  bulla*  larger  than  a  silver  dollar.  They  sprang 
from  single  pLine  lesions,  gi*oups  of  isolated  lesions,  or  from  patches.  They  were 
generally  of  an  angular  outline  or  partly  round,  with,  at  one  or  two  points  of 
their  cii-cumference,  an  abnipt  angular  projection.  The  wall  of  the  dome  was 
notably  resistant.  They  could  \ie  produced  by  friction  of  lichen  patches  which 
were  the  seat  of  an  intense  tingling  pruritus,  but  not  in  othera.  The  patient  had 
not  taken  arsenic. 

The  histological  examination  of  what  was  apparently  a  typical  young  papule, 
removed  by  a  sharp  knife  without  cocaine  or  freezing,  disclosed  a  striking  degree 
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of  cedema  of  the  cutis,  associated  with  an  unusual  firmness  and  resistance  of 
the  epidermis,  and  hence  the  genesis  of  the  bullae.  Engman  points  out  that  the 
elastic  fibres  that  disappear  in  the  basal  layer  of  the  epidermis  assist  in  holding 
the  two  stinictui'es,  dermis  and  epidermis,  together.  In  this  case  these  fibres 
appealed  to  be  degenerated. 

The  bulla  was  found  to  be  formed  by  the  lifting  of  the  whole  thickness  of  the 
epidermis,  and  the  cavity  was  paHially  filled  with  coagulated  albumen,  fibrin 
threads,  in  the  meshes  of  which  were  many  polymorphonucleai*  leucocytes,  large 
mono-nuclear  leucocytes,  small  i-oimd  lichen  cells  (?),  and  a  few  eosinophile  cells. 
No  micro-organisms  wei-e  detected. 

The  author  concludes  that  bullous  formation  in  Lichen  planus  is  not  part  of  the 
pathological  pi*oces8  of  the  disease,  per  se,  but  that  it  may  form  in  cei'tain  cases 
upon  additional  injury  to  the  tissues  thi'ough  friction  or  accidental  violence. 

T.  0.  F. 


0»^  THE  EBYTHEMATO-SCIiEROSES,  AND  ESFECIALIiY  ON  THE 
PEMPHIGOID  FOBM  OF  ERYTHEMATOSCIiEBOSIS.  AuDBY. 
{AnnalcB  de  Denn.  et  de  Syph.,  Januai'y,  1904,  p.  1.) 

The  case  which  gave  origin  to  this  paper  occun-ed  in  a  boy  aged  7  yeai*8.    The 
histoiy  of  the  pai*ents  and  of  the  patient  presented  nothing  of  importance,  with 
the  exception  of  a  possible  slight  degree  of  rickets  in  the  child.     In  1901,  when 
the  boy  was  five  years  old,  he  developed  a  sudden  acute  attack  of  eiythematous 
patches,  of  a  violet  colour  and  partially  raised,  on  the  cheeks,  elbows,  dorsal  sur- 
face of  the  wrists,  dorsal  surface  of  the  hands  and  fingera,  the  knees,  legs,  and  very 
slightly  on  the  dorsum  of  the  feet.     A  few  days  later  there  was  a  sudden  eruption 
of  bullflB  full  of  clear  fluid,  which  developed  on  healthy  skin  not  preceded  by  i-ed- 
ness  or  urticaria,  avoiding  the  previously  developed  erythematous  patches,  and 
Ijeing  distributed  on  the  hmibai*  region  and  the  legs.    The  bullae  ruptui*ed,  became 
scabbed,  and  healed  within  three  or  four  weeks.     The  eiythematous  lesions  per- 
sisted during  eighteen  months,  a  few  only  disappearing,  some  completely,  some 
with  pigmentation.     There  was  no  interference  with  the  general  health  or  spints. 
In  April,  1903,  he  had  a  second  eruption  of  bulla;,  more  pai*ticularly  on  the  legs, 
and  this  attack  subsided  in  four  to  five  weeks.     He  was  now  seen  by  Audry. 
Scars  from  the  bullous  eruption  were  noted  on  the  loins ;  there  were  large  isolated 
papules,  white  and  hard  and  round,  on  the  cheeks ;  on  the  ears  there  were  bluish 
lesions,  some  of  them  scabbed  over,  and  much  resembling  a  disappearing  erythema 
multiforme.    On  the  skin  over  the  oleci'anon  process  on  each  elbow  there  was  a 
round  disc-like  swelling  shai-ply  demarcated  from  the  healthy  skin,  comparable 
to  an  enormous  syphilitic  papule.     On  the  back  of  the  foreaim  and  wrists  there 
were  several  i-eddish-blue  patches  slightly  raised  and  running  into  each  other ; 
aroimd  these  were  brown  stains ;  these  latter  were  also  seen  on  the  dorsal  surface 
of  the  hands.     The  skin  over  the  fingers,  from  the  level  of  the  base  of  the  meta- 
carpal bones,  was  transformed  into  a  greyish-blue,  shiny,  mised  sclerous  surface, 
fringed  by  an  eiythematous  areola.     The  nails  were  normal.     On  the  knees, 
above  the  patellae,  there  was  a  bluish-red  stain,  without   elevation.      On  the 
tuberosities  of  the  tibise  there  was  a  raised  grey  wrinkled  patch,  and  another 
behind  the  external  malleolus  on  the  right  side.     On  the  lower  third  of  the  tibia 
there  was  a  large  patch  made  up  of  round  bluish  lesions.      Scattered  over  the 
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pp«t  of  the  !♦%:»  tli**re  w^re  nunienMiA  brown  or  oaa^tive  stains.     With  all  this 
Kurface  implication  there  were  a}»Milatelj  no  suhjective  8jo];jtonis.     The  nrine 
wafi  normal.     Histol<n;i<*al  examination  was  made  of  a  papular  lesion  from  the 
ri^^ht  elliow.     Speeinjens  were  fixed  lioth  in  alcohol  and  Flemming's  solution 
renijec'tively.     There  waii  a^/anthf^is  withont  lenco(*jtic  infiltration.     The  basal 
layer  was  healthjr;  the  rete  was  normal  bat  definitelj  thickened.     The   main 
changes  were  noted  in  the  corinm,  chiefly  in  the  deeper  layers  of  this  down  to 
the  hypodenu.     These  conHiirte^l  of  ( 1 ;  great  dilatation  and  multiplication  of  the 
blood-vesselii,  and  of  the  lymphatics  as  well ;  in  the  deeper  parts  some  of  the 
arieriev  had  undergone  a  proliferation  neariy  approaching  endarteritiB  obliterans; 
('!)  inflammatory  collections  of  cells  round  the  vessels,  consisting  of  Ijmphocytes, 
plasma  cells,  a  small  number  of  polynuclears,  some  mast  cells,  and  a  great  number 
of  pseudo-nuclei,  apparently  the  debris  of  chromatin.    It  was  remarkable  that 
the  connective-tissue  fibres  in  this  inflammatory  area  were  in  no  way  altered ;  the 
elastic  fibres  had  completely  disappeared  throughout  the  preparation.     In  close 
juxtaposition  to  these  diseased  areas  many  of  the  connective-tissue   bundles 
seemed  to  have  undergone  a  sclerotic  change,  nearly  ending  in  complete  fibrosis. 
With  the  specimen  fixed  in  Flemming's  solution  neariy  the  same  characters 
were  noted,  with  the  addition  that  the  so-called  ''  alterations  cavitaires "  were 
noted  in  the  cells  of  deeper  layers  of  the  epidermis.     The  blood  was  examined, 
and  gave  the  following  ratio :  four  eosinophiles  to  one  polynucleai*,  and  eleven 
mononuclears.    Thus  the  disease  exhibited  the  character  of  persistent  erythema, 
ending  in  fibrous  hyperplasia  or  sclerosis,  and  the  title  **  erythemato-sclerosiB  "  is 
suggested  as  Ijeing  fjetter  than  that  of  "chronic  erythema  multiforme."     The 
eruption  of  bulhe,  apparently  independently  of  the  erythema,  was  remarkable. 
But  little  attention  has  l^een  devoted  to  this  group  of  erythemato-sclerosis,  to 
which  prolmbly  the  cases  of  erythema  elevatum  et  diutinum  of  Radcliffe- Crocker 
Ijelong.     Audry  recognises  two  types  of  erythemato-sclerosis,  according  as  to 
w)iether  this  is  local  or  disseminated.    The  local  foi*m,  of  which  three  observations 
are  (|uoted,  one  by  Colcott  Fox,  one  by  Dubreuilh,  and  one  by  the  author,  usually 
occurs  on  the  buck  of  the  hand.     Of  the  second  class,  thi'ee  distinct  types  have 
been  observed:  1st,  the  ** tt'dematous ''  type,  comprising  three  obsei'vations  of 
Hutchinson,  in  elderly  patients ;  no  histological  examination  ¥ra8  made  and  their 
character  remains  obscure  ;  2ud,a  fibrous  tjrpe,  the  so-called  "erythema  elevatum 
ct  diutinum,"  mostly  in  young  people  (eldest  age  recorded  was  eighteen  years) ; 
3rd,  a  pemphigoid  type,  of  which  the  case  a)x>ve  I'ecorded  seems  the  sole  example. 
A  l)iblio;^iiiphy  is  appended. 

E.  G  UAH  AM  Little. 
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ON  A  CASE  OF  DARIER^S  DISEASE. 

By  J.  A.  ORMEROB  AND  J.  M.  H.  MACLEOD* 

The  case  which  forms  the  subject  of  this  paper  was  demonstrated 
at  the  Dermatological  Society  of  London  on  May  11th  {vide  British 
Jotonal  of  Dermatology,  June,  1904,  p.  225),  and  microscopical  speci- 
mens from  it  were  shown  at  a  meeting  of  the  same  Society  on  Jilly  13th, 
1904.  The  rarity  of  the  disease,  and  the  fact  that  this  is  the  first  defi- 
nite case  of  the  affection  to  which  Darier  gave  the  name  "  Psorosper- 
mose  folliculaire  vegetante"  which  has  been  exhibited  to  the  Society, 
have  induced  the  writers  to  describe  the  case  in  greater  detail  than 
has  already  been  done  in  the  Society^s  Transactions  and  to  add  a 
brief  resume  of  the  subject. 

Clikical  Description  of  the  Case. 

The  patient  was  a  married  woman  (Mrs.  E^ — ),  and  was  aged  36 
years. 

She  was  first  seen  as  an  out-patient  in  the  Skin-Department  of  St. 
Bartholomew's  Hospital  in  May,  1904.  •  She  became  an  in-patient 
under  Dr.  Ormerod's  care  on  May  26th,  when  the  following  obser- 
vations were  made : 

She  is  a  short,  rather  thick-set,  almost  stunted-looking  woman,  with 
somewhat  coarse  and  puffy  features.   Her  general  health  is,  and  always 

*  In  this  contribution  the  clinical  description  of  the  case  was  written  bj  J.  A. 
Ormerod,  and  the  histological  report  and  general  remarks  on  the  disease  bj 
J.  M.  H.  MacLeod. 
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has  been^  good.  There  is  no  evidence  of  disease  of  any  of  the  internal 
organs.  She  has  been  married  ten  years,  but  has  had  no  children 
nor  miscarriages.  Neither  her  husband  nor  any  of  her  own  relations 
have  suffered  from  any  skin-disease  that  she  knows  of.  Her  family 
history  is  remarkably  good.  Her  father  and  mother  and  nine  brothers 
and  sisters  are  all  living  and  healthy. 

A  year  ago,  without  any  cause  that  she  knows  of,  the  rash  began  to 
appear,  first  on  the  neck,  then  on  the  abdomen,  and  last  on  the  fore- 
arms. It  began  in  the  form  of  papules  which  itched,  and  which  turned 
brown  later. 

The  present  appearance  and  distribution  of  the  rash  is  very  stnlang. 
On  the  back  of  both  hands  are  a  few  scattered  papules  the  size   of  a 
large  pin's  head,  which  can  be  felt  above  the  general  surface,  but  are 
not  hard.     They  are  not  brown,  but  of  the  colour  of  the  surrounding' 
skin,  and  might  easily  escape  notice.     On  the  extensor  surface  of  the 
forearms  are  numerous  discrete  papules,  larger  and  more  prominent  than 
those  on  the  hands  and  hard  to  the  touch,  so  that  the  skin  feels  rough 
and  rasp-like  when  the  finger  is  passed  over  it.    Some  of  these  papules 
are  faintly  red,  others  beginning  £o  turn  brown,  and  they  have  a  dark 
central  spot.     Although  a  hair  appears  to  come  through  one  or  two  of 
them,  it  is  impossible  to  say  whether  all,  or  even  the  majority,  are 
connected  with  the  hair-follicles  or  not. 

On  the  trunk  the  rash  is  more  fully  developed.  It  is  present  over 
the  lower  dorsal  spines,  and  thence  spreads  forwards  over  the  lower 
ribs  in  the  form  of  a  broad  brown  girdle.  Reaching  the  flanks,  it 
passes  down  the  sides  of  the  abdomen  to  the  pubes.  It  also  passes 
forwards  to  the  middle  line  at  the  epigastrium,  whence  it  reaches 
upwards  over  the  lower  sternum,  though  the  spots  are  here  less  closely 
set.  The  umbilicus  and  central  parts  of  the  abdomen  are  not  affected. 
The  characters  of  the  rash  are  best  marked  on  the  abdomen.  Here 
the  papules  are  large  and  broad  (size  of  a  split  pea),  closely  set,  so 
that  the  general  appearance  suggests  that  they  have  coalesced  to 
form  a  diffuse  rash ;  but  nevertheless  by  careful  inspection  the  indi- 
vidual papules  can  be  easily  made  out.  They  are  covered  with  a 
dark-brown  crust ;  this  can  be  removed  without  difficulty  from  each 
papule.  After  removal  no  distinct ''  crater  "  is  left,  but  a  somewhat 
flattened  surface,  marked  and  pitted,  as  it  were,  with  two  or  three 
dark  spots. 
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In  both  axillae  there  is  a  similar  rash^  though  here  the  spots  are 
more  discrete. 

Over  the  neck  the  rash  extends  like  a  broad  collar  from  the  nape 
ronnd  the  sides  to  the  front  of  the  neck  and  the  clavicular  regions^ 
but  it  stops  short  of  the  middle  line^  so  that  the  collar  does  not  meet 
in  front.  The  individual  lesions  here  appeared  to  have  coalesced 
more  than  oi;  the  abdomen;  they  are  less  prominent  and  the  crusting 
is  less  marked.  Indeed^  at  the  back  of  the  neck  the  rash  largely  con- 
sists of  brown  stains,  though  at  the  sides  and  front  it  still  feels  hard 
and  rough. 

The  face  shows  no  definite  rash  ;  the  temples  in  particular  are  quite 
clear^  but  there  is  a  slight  and  indefinite  streak  of  pigmentation  in 
the  labio-mental  folds. 

The  ears  and  external  meatus  are  normal. 

The  scalp^  when  she  was  exhibited  to  the  Dermatological  Society, 
was  covered  with  greasy  scales ;  these  have  been  removed  by  thorough 
washing,  and  it  is  now  apparent  (1)  that  there  has  been  some  diffuse 
loss  of  hair ;  and  (2)  that  in  many  parts  of  the  scalp  there  are  small 
spots  of  brown  staining,  discrete,  but  otherwise  resembling  those  on 
the  back  of  the  neck. 

There  is  nothing  abnormal  on  the  skin  of  the  legs  or  thighs. 

The  toe-nails  are  natural;  the  finger-nails  are  longitudinally 
striated  and  reedy-looking,  and  some  of  them  are  irregularly  broken 
along  their  free  edge,  but  they  cannot  be  said  to  look  distinctly 
diseased. 

The  tongue,  interior  of  the  mouth,  and  fauces  are  normal. 

The  distribution  of  the  rash,  whether  on  the  neck,  trunk,  or  fore- 
arms, is  strikingly  symmetrical. 

According  to  the  patient's  statements,  the  rash  begins  in  the  form 
now  visible  on  the  hands  and  forearms,  then  becomes  dark  and  crusted 
(as  on  the  abdomen),  and  finally  passes  into  the  stains  now  seen  on 
the  back  of  the  neck. 

She  went  home  after  about  a  fortnight's  stay  in  the  hospital. 
During  that  time  no  material  change  took  place  in  her  condition. 

HiSTOPATHOLOGY. 

A  biopsy  was  performed,  a  piece  of  tissue  about  half  an  inch  long 
being  excised  from  the  left  inguinal  region.     The  tissue   included 
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several  small  greasy  papules  about  the  size  of  millet  seeds  and  coTered 
by  dirty  brownish  adherent  crusts.  The  tissue  was  fixed  and 
hardened  in  alcohol  and  stained  by  various  methods  to  demonstrate 
the  epidermal  cells,  the  presence  of  cellular  degenerations  and  the 
state  of  the  fibrous  elements  of  the  corium ;  the  principal  methods  used 
being  (1)  the  polychrome  methylene  blue  and  neutral  orcein  method 
(Unna),  (2)  the  saffranin  and  water-blue  method,  and  (3)  the  acid  orcein 
method  for  elastin.  About  70  longitudinal  sections  were  cut  and  stained 
and  the  following  histological  changes  were  found  to  be  present : 

In  all  the  specimens  the  epidermis  was  most  markedly  involved 
and  the  corium  was  comparatively  slightly  afiFected.  By  the  low 
power  the  epidermis  was  found  to  be  thickened  in  all  its  layers,  and 
to  present  a  much  more  wavy  appearance  on  the  surface  than  is  usual 
in  the  skin  of  the  inguinal  region  (PI.  II,  fig.  1).  The  Malpighian  layer 
had  proliferated  in  an  irregular  manner  and  the  inter-papillary  pro- 
cesses had  become  widened  and  had  sent  down  blunt  prolongations  into 
the  corium,  in  some  specimens  as  many  as  six  of  these  being  present. 
The  granular  layer  dipped  down  into  the  blunt,  almost  lobulated, 
epidermal  processes  (PL  II,  fig.  2) .  Above  the  granular  layer  there  were 
thick,  horny  plugs  which  were  made  up  of  an  irregular  mass  and 
network  of  imperfectly  cornified  cells.  The  proliferated  epidermal 
process,  with  its  blunt  homy  plug,  corresponded  histologically  to  the 
papulo-crusted  clinical  lesion,  and  in  each  section  there  were  three  or 
more  of  these  papules.  In  several  respects  they  suggested  in  their 
histology  small  lesions  of  MoUuscum  contagiosum,  since  they  formed 
blunt  lobulated  tumours,  with  a  dip  at  the  level  of  the  granular  layer, 
and  an  infolding  of  an  imperfectly  cornified  horny  layer.  The  raised-up 
portion  of  the  plug  which  formed  clinically  the  greasy  crust  had  in 
most  instances  been  broken  off  in  the  process  of  hardening  and 
embedding. 

These  lesions  occupied  chiefly  the  position  of  an  inter-papillary  process 
and  seemed  to  have  been  formed  in  most  instances  by  the  proliferation 
of  a  single  process,  but  occasionally  more  than  one  had  assisted  m 
their  formation.  Several  of  the  lesions  corresponded  in  situation  to 
the  epidermal  portion  of  a  sweat-duct  and  the  sweat-pore,  but  the 
majority  of  them  seemed  to  be  independent  of  the  sweat-orifices.  ^^ 
only  a  few  specimens  did  the  horny  plug  and  epidermal  mass  occur 
at  the  dilated  funnel  of  a  pilo-sebaceous  follicle,  the  region  in  which  it 
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was  generally  present  in  Darier's  cases  (PI.  Ill,  fig.  1).  Comparatively 
few  pilo-sebaceous  follicles  were  noted  in  our  specimens,  the  funnels 
of  those  which  did  occur  being  involved.  The  majority  of  the  lesions 
were  as  much  independent  of  pilo-sebaceous  follicles  or  sweat-pores 
as  the  lesions  of  Molluscum  contagiosum  are,  and  if  they  did  occur  in 
the  site  of  a  follicle,  their  presence  there  seemed  accidental  rather 
than  essential. 

Beneath  the  tumour  mass  the  vessels  of  the  papillary  and  sub- 
papillary  layers  were  dilated  and  surrounded  by  an  infiltration  of 
inflammatory  cells,  which  suggested  an  inflammatory  disturbance 
resulting  partly  from  the  pressure  of  the  overlying  epidermal  pro- 
cesses or  from  the  irritation  caused  by  the  presence  of  micro- 
organisms and  their  toxins.  It  was  comparable  to  the  secondary 
inflammatory  changes  which  are  present  in  the  corium  beneath  a 
tumour  of  Molluscum  contagiosum,  or  in  association  with  Condyloma 
acuminatum.  The  papilla3  between  the  thickened  epidermal  pro- 
cesses were  elongated  and  the  apex  of  them  in  places  came  near  the 
surface  of  the  skin. 

With  the  high  power  the  peculiarities  in  the  epidermis  were  more 
marked  (PI.  Ill,  fig.  2).  The  basal  layer  was  somewhat  irregular  and 
blurred.  It  was  not  broken  through,  however,  as  it  is  in  a  malignant 
proliferation  of  the  epidermis,  but  it  was  not  so  regular  as  in  Molluscum 
contagiosum.  The  cylindrical  and  cubical  cells  which  compose  it 
were  here  and  there  swollen,  and  were  in  places  so  far  separated  as 
to  allow  leucocytes  to  make  their  way  into  the  inter-epithelial 
lymphatic  spaces.  In  a  few  of  the  cells  there  was  a  certain  degree 
of  oedema  which  had  caused  a  dilatation  of  the  meshes  of  the  spongio- 
plasm  of  the  cell.  Here  and  there  pigment  granules  were  present  in 
the  cells  of  the  basal  layer.  The  deeper  prickle-cells  of  the  Mal- 
pighian  layer  had  much  the  same  character  as  those  of  the  basal 
layer,  but  higher  up,  near  the  granular  layer,  a  definite  degenerative 
process  had  set  in.  Many  of  the  cells  had  become  separated  from 
each  other,  and  had  assumed  a  round  shape  in  consequence  of  the 
breaking  of  the  inter-epithelial  fibrils ;  the  protoplasm  of  the  cells 
had  passed  to  the  periphery  of  the  cell,  where  it  had  condensed  to  form 
a  cell-mantle ;  and  the  nucleus  lay  more  or  less  in  the  centre  of  the  cell, 
in  a  space.  In  other  cells  there  was  a  space  in  the  middle  of  the 
cell,  and  the  nucleus  had  become  compressed  at  the  periphery  to  form 
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a  crescent.     Where  the  degenerative  process  was  less  marked  the 
spongioplasm  had  assumed  the  character  of  a  large-meshed  network, 
and  several  cells  in  a  similar  condition  in  juxtaposition  had  produced  a 
peculiar  reticulated  appearance.    Where  the  destructive  process  had 
been  excessive  the  inter-epithelial  lymphatics  had  been  widened  to 
form  rents  or  clefts  between  groups  of  cells.     There  has  been  some 
discussion  as  to  whether  these  changes  are  the  result  of  oedema  and 
the  reticulation   and   cleavage  are  really  a  commencing  vesicle,  or 
whether  they  are  entirely  due  to  a  degeneration  and  a  process  of 
precocious  comification.     That  there  is  a  certain  amount  of  oedema 
present  seems  evident  from  the  occasional  presence  of  leucocytes  in 
the   dilated  inter-epithelial  spaces^  but  it  cannot  account   for   the 
principal  change  in  the  cells^  and  the  degenerative  process  seems  to 
begin  within  the  cells.     Several  of  the  cells  immediately  below  the 
granular  layer  had  become  separated  and  assumed  an  appearance  not 
unlike  psorosperms ;  the  nucleus  persisted  in  the  centre  of  the  cell; 
the    surrounding    protoplasm    had    become    finely    granular    and 
the   ectoplasm   had   condensed   to   form    a   membrane   to  the  cell 
which  had  a  doubly-contoured  appearance ;  and  the  inter-epithelial 
fibrils  had  disappeared  and  allowed  the  cell  to  assume  a  round  shape. 
These   structures  were  about  the  size  of  epithelial  cells.     Other 
peculiar-looking  bodies  were  formed  by  a  portion  of  the  protoplasm 
of  the  cell  becoming  adherent  to  the  nucleus,  while  the  rest  of  the 
protoplasm  had  separated  and  become  compressed  to  form  a  mem- 
brane at  the  periphery  of  the  cell^  and  this  arrangement  suggested 
an  endo-cellular  organism.     Some  of  them  seemed  to  have  fallen  out 
of  the  cells  and  left  a  space.     In  the  protpplasm  of  others  kerato- 
hyalin    granules    were    present.     These    structures  Darier  named 
corjys  rmids,  and  at   one  time    believed    them    to    be   psorosperms, 
and  in  this  view  he  was  supported  by  Lustgarten,  Malassez,  and 
Balbiani.     A  number  of  attempts  were  made  to  cultivate  and  inocu- 
late the  supposed  organisms,  but  all  with  negative  results,  and  the 
theory  was  finally  abandoned,  and  they  are  now  believed  to  be 
derived  from  the  prickle-cells.    In  the  afiFected  area,  and  especially  in 
the  tumour-masses  the  transitional  layers  were  much  thickened.    The 
granular  layer,  which  dipped  down  into  the  widened  processes,  had 
occasionally  as  many  as  six  rows  of  cells^  the  protoplasm  of  which  was 
densely  packed  with  kerato-hyalin  granules.      Inmiediately  above 
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this  the  stratum  lucidiam  was  also  more  marked  than  usual.  The 
stratum  comeum,  though  it  had  greatly  proliferated,  showed  signs  of 
imperfect  comification,  and  many  of  the  cells  still  retained  traces  of 
nuclei.  They  were  not  so  firmly  united  together  as  in  the  healthy 
stratum  comeum,  and  tended  to  become  separated  in  groups  to  form 
scales.  There  were  no  deposits  of  leucocytes  in  the  spaces  between 
the  scales  as  are  to  be  found  in  the  parakeratoses  of  inflammatory 
conditions  such  as  eczema  and  psoriasis.  There  were,  however, 
among  the  horn-cells  a  large  number  of  peculiar  round  and  oval 
structures,  which  were  not  so  large  as  horn-cells,  and  were  composed 
of  a  granular  protoplasm.  These  structures  were  also  first  described 
by  Darier,  and  he  named  them  grains,  and  believed  them  to  be 
extra-cellular  psorosperms.  In  some  of  them  a  nucleus  was  present, 
while  in  others  the  whole  structure  was  homogeneous,  like  hyalin,  or 
granular  (PI.  Ill,  fig.  3).  Like  the  moUuscum  bodies,  both  the 
"  corps  ronds,''  and  the  "  grains "  may  be  demonstrated  in  the  fresh 
state  in  a  drop  of  liquor  potassaB. 

Where  the  comifioation  was  more  perfect  horny  pearls  or  cell-nests 
were  present  in  the  homy  plugs,  and  occasionally  one  or  more  of  the 
"  grains  "  formed  a  nucleus  to  the  cell-nest. 

Where  a  pilo-sebaceous  follicle  occurred  the  epidermis  of  the  upper 
third  or  funnel  was  similarly  affected  and  plugged  with  imperfectly 
comified  and  partially  degenerated  homy  material. 

The  lower  portion  of  the  pilo-sebaceous  follicle  and  the  infra- 
epidermal  part  of  the  sweat-apparatus  appeared  to  be  unaffected, 
except  in  a  few  specimens  where  the  upper  portion  of  the  sweat-duct 
in  the  corium  was  definitely  thickened. 

The  underlying  fibrous  elements  in  the  cutis  seemed  to  be  healthy, 
and  no  degenerative  process  could  be  detected  either  in  the  collagen 
or  the  elastii|.  The  cellular  infiltration,  which  was  confined  to  the 
upper  layers  of  the  corium  or  formed  foci  about  the  hair-follicles, 
consisted  of  leucocytes,  lymphocytes,  mast-cells,  a  few  small  connective- 
tissue  cells,  and  an  occasional  plasma-cell. 

Genebal  Remakes  on  the  Disease,  with  Special  Befebence  to 

THIS  Case. 
It  is  now  fifteen  years  since  Darier  brought  this  peculiar  affection, 
to  which  his  name  has  been  attached,  into  prominence.     It  had  been 
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observed  also  and  its  clinical  features  recorded  by  Latz  and  >Vliite,  of 
Boston,  but  it  was  left  to  Darier  to  first  clearly  describe  its  pathology 
and  to  establish  it  firmly  as  a  morbid  entity.     Since  1889  a  sufficient 
number  of  cases  Have  been  reported  to  confirm  in  the  main  I>arier's 
original  description,  though  there  are  several  important  points  in 
which  this  case  as  well  as  others  does  not  conform  to  the  type  described 
by  Darier.    It  is  evidently  a  rare  disease,  for  we  have  only  been  able 
to  find  reports  of  about  thirty  authentic  cases  and  a  number  of 
doubtful  ones  which,  although  labelled  ''  Darier's  disease,^'  from  their 
description,  and  in   one  or  two  instances  from   the  plates    nrhich 
illustrate  them,  suggest  rather  "  Keratosis  nigricans ''  (Pollitaser)  or 
'^ Keratosis  follicularis  contagfiosa ''  (Brooke)  than  ''Psorospermosis 
foUicularis  vegetans^'    (Darier).     On  account  of  its  rarity  and  the 
present  uncertainty  with  regard  to  several* points  in  the   original 
description  of  the  disease,  it  is  important  to  study  each  case  vnth 
special  care.     The  above  case  may  be  taken  as  a  pretext  to  briefly 
review  the  present  state  of  our  knowledge  with  regard  to  this  rare 
form  of  dermatosis.     It  will  not  be  necessary  for  us  to  begin  by 
giving  a  resume  of  the  published  cases,  as  those  who  are  specially 
interested  in  the  subject  will  find  a  synopsis  of  them  reported  up  to 
1901  in  an  Inaugural  Di8sertatio7i  by  Geissler  on  the  subject,  and  a 
fuller  bibliography  in  a  Dissertation  by  Schwab,  published  in  the 
following  year  (see  bibliography). 

jEtiology. -^The  disease,  as  a  rule,  begins  in  early  life.  Out  of 
thirty-two  cases,  at  least  three  began  in  the  first  year  (de  Amicis, 
Mourek,  and  Schwab) ;  four  occurred  in  the  first  decade  (Boeck  [2], 
Thibault,  Bowen) ;  six  in  the  second  decade  (Boeck,  Buzzi  and 
Miethke,  Manssuroff,  Krosing,  Pawloff,  Bowen) ;  and  of  the  others 
only  one  case  began  after  the  age  of  thirty  years.  These  figures  are 
not  absolutely  reliable,  as  in  a  number  of  the  cases  the  previous 
history  was  uncertain,  and  the  age  of  incidence  is  only  given  approxi- 
mately. 

It  affects  males  more  than  females,  and  about  double  the  number 
of  cases  have  occurred  in  males.  Out  of  the  twenty-three  cases 
collected  by  Schwab  there  were  fifteen  males  and  eight  females. 

Heredity  seems  to  play  some  part  in  the  aetiology,  for  Marianelli 
records  three  cases  in  one  family,  in  a  brother  and  two  sisters.  Boeck 
observed  it  in  a  father  and  two  sons,  and  White  in  a  father  and 
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daughter.  Of  course  this  might  be  an  evidence^  not  of  heredity,  but 
of  contagion,  but  up  to  now  there  has  been  no  definite  proof  that  the 
disease  is  contagious,  a  specific  pathogenic  organism  has  not  been 
established,  and  inoculation  experiments  have  given  negative  results. 

The  disease  usually  attacks  a  weakly  individual,  but  not  necessarily 
one  in  bad  hygienic  surroundings.  There  has  not,  however,  been  any 
connection  proved  between  the  disease  of  the  skin  and  a  diseased 
process  in  any  of  the  internal  organs,  such  as  the  association  of 
abdominal  cancer  with  the  affection  of  the  skin  known  as  Acanthosis 
nigricans. 

Symptoms  and  course. — The  skin  affection  begins  usually  on  the 
face,  but  it  has  been  known  to  appear  first  on  the  arms,  about  the 
umbilicus,  or  on  the  back.  When  fully  developed  the  eruption  is 
present  usually  on  the  face,  scalp,  back,  abdomen,  where  it  frequently 
forms  a  girdle  at  the  level  of  the  umbilicus,  flexures  of  the  limbs, 
axillae,  inguinal  regions,  and  about  the  anus  and  genitalia.  The 
mucous  membrane  of  the  mouth  and  tongue  are  occasionally  involved. 
The  eruption  has  a  markedly  symmetrical  arrangement. 

The  initial  lesion  is  usually  a  papule  varying  in  size  from  a  pin's 
head  to  a  millet  seed,  irregular  in  shape,  of  a  dirty  brownish  colour, 
and  covered  with  an  adherent,  homy  crust,  which,  when  removed, 
presents  on  its  under  surface  one  or  more  homy  plugs,  and  leaves  a 
red,  weeping  surface,  which  may  bleed  (Pawloff).  In  the  centre  of 
some  of  the  lesions  there  is  a  black  dot  which  Boeck  regards  as 
corresponding  with  the  opening  of  a  sweat-duct,  while  in  others 
lanugo-hairs  have  been  noted,  or  irregular  openings  may  occur  from 
which  pus  or  sebaceous  matter  may  be  expressed.  Certain  of  the 
initial  lesions  suggest  papules  of  Lichen  planus,  while  others  resemble 
roughly  a  lesion  of  Molluscum  contagiosum  covered  by  a  dirty  crust. 
In  places  the  lesions  coalesce  to  form  irregular,  greasy,  crusted 
patches,  or  they  may  remain  more  or  less  discrete  and  form  stripes  or 
rows,  as  about  the  axillae,  naso-labial  folds,  and  inguinal  regions. 

Darier  considered  at  first  that  the  primary  seat  of  the  initial  lesions 
was  the  funnel  or  upper  third  of  the  pilo-sebaceous  follicle,  and  that 
if  the  epidermis  between  follicles  were  affected,  it  had  become  so  secon- 
darily. In  this  view  he  was  supported  by  a  number  of  writers ;  but 
there  have  been  cases  reported  also,  like  this  one,  which  have  gone 
to  show  that  the  initial  lesion  may  occur  more  frequently  indepen- 
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dently  of  follicles  than  connected  with  them.  Besides  the  patches 
formed  by  a  coalescence  of  the  lesions,  papiUated  masses  or  ^'  ex- 
crescences''  mayjform  about  the  inguinal  regions,  genitalia^  or  anus, 
and  pedunculated  growths  have  been  described.  These  excrescences 
represent  what  Darier  described  as  the  secondary  or  vegetating 
period  of  the  disease. 

The  lesions  on  the  palms  and  soles  may  be  associated  with,   hyper- 
idrosis  and  the  thickened  epidermis  become  offensive  and  sodden  in 
consequence.     Apart  also  from  the  actual  papules  and  patches,  the 
skin  of  the  arms^  neck^  inguinal  region,  and  axillaa  may  be  diffusely 
thickened,  may  assume  a  dirty  grey  tinge,  and  may  have  the  natural 
folds  deepened. 

In  most  cases  the  eruption  on  the  trunk. and  limbs  has  been  asso- 
ciated with  a  scaly  or  crusted  condition  of  the  scalp — not  a  slig'ht 
dandruff,  but  a  well-marked  ''seborrhoic  eczema'' — ^and  the  hairs  have 
become  dry  and  lustreless.     In  several  cases  also  the  external  audi- 
tory meatus  has  been  involved.     In  a  few  cases  the  presence  of  small 
papular  lesions  in  the  mucosa  of  the  mouth,  tongue,  and  lips  has  been 
noted,  but  in  a  large  number  of  them  no  affection  of  the  mucous 
membrane  has  been  recorded. 

The  nails  of  the  fingers  and  toes  have  been  affected  in  the  majority 
of  the  cases.  A  subungual  hyperkeratosis  has  been  present  and 
the  nail-plate  has  become  dry,  thickened,  brittle,  and,  as  a  rule, 
longitudinally  striated,  and  white  opacities  have  been  present.  The 
nails  appeared  to  present  this  dystrophy  apart  from  the  existence  of 
lesions  in  the  neighbouring  skin.  Subjective  symptoms  may  be 
absent  or  negligible  and  consist  only  of  slight  itching ;  on  the  other 
hand,  the  irritation  may  be  severe. 

The  disease  is  chronic  and  progressive ;  acute  exacerbations  may 
occur  with  the  appearance  of  numerous  fresh  lesions.  It  is  singularly 
intractable  to  treatment,  but  does  not  seem  to  be  in  the  least  degree 
dangerous  to  health. 

Pathology. — In  describing  the  histopathology  of  this  case  refer- 
ence has  already  been  made  to  Darier's  original  view  that  the  seat 
of  the  primary  lesion  was  the  dilated  funnel  of  a  pilo-sebaceous 
follicle,  and  that  the  peculiar  structures  in  the  epidermis  which  he 
designated  as  "corps  ronds"  and  "grains''  were  intra-cellular  and 
extra-cellular  psorosperms.      Darier  now  recognises,  however,  that 


ON  A   CASE   OF   DAEIEB's    DISEASE.  331 

the  disease  is  not  essentially  follicular^  and  that  the  ^'  corps  ronds/' 
instead  of  being  psorosperms^  are  the  result  of  an  anomalous  type  of 
cornification^  and  have  no  causal  connection  with  the  affection.  With 
this  position  most  observers  are  now  in  agreement.  Unna  believes 
that  hyalin  degeneration  is  largely  responsible  for  the  formation  of 
the  '* corps  ronds"  and  the  "grains^'  of  Darier;  he  regards  "the 
external,  solid,  broad,  glassy  ring  as  hyalin  swollen  ectoplasm,  the 
inner,  small,  doubly-contoured  one  as  endoplasm,  which  in  some 
epithelial  cells  is  only  compressed,  but  in  others  has  also  undergone 
hyalin  degeneration.'^  There  are  many  points  of  homology  between 
Darier's  disease  and  Molluscum  contagiosum  with  regard  to  its 
minute  anatomy,  and  though  smaller,  the  "  grains''  are  very  similar  to 
the  "molluscum  bodies."  Just  as  in  Molluscum  contagiosum,  the  cause 
has  still  to  be  discovered.  The  fact  that  it  occurs  in  families  would 
be  readily  explained  if  it  were  contagious,  but  its  symmetry  and  dis- 
tribution rather  support  the  view  expressed  by  Pawloff  that  it  may  be 
a  general  disturbance  of  which  the  skin-affection  is  only  a  portion  of 
the  malady. 

All  that  can  be  said  in  the  present  state  of  our  knowledge  is  that, 
as  far  as  the  skin-eruption  is  concerned,  it  is  a  type  of  dyskeratosis 
associated  with  a  peculiar  cellular  degeneration,  which  may  affect 
any  portion  of  the  epidermis,  and  is  frequently  located  at  the  upper 
third  of  the  pilo-sebaceous  follicle  or  the  openings  of  the  sweat- 
ducts. 

I>iagno8w. — The  two  diseases  for  which  it  is  most  liable  to  be 
mistaken  are  Acanthosis  or  Keratosis  nigricans  (PoUitzer  and 
Janowsky)  and  Keratosis  foUicularis  contagiosa  (Brooke). 

In  Acanthosis  nigricans  the  distribution  of  the  lesions  is  strikingly 
similar,  but  the  mucous  membranes  are  more  severely  affected,  and 
black,  warty  masses  are  usually  present  at  the  junction  of  the  skin 
and  mucosae ;  the  lesions  are  more  homy  and  verrucose ;  the  grouping 
of  the  lesions  is  different,  and  there  is  a  marked  tendency  for  them  to 
be  arranged  in  rows;  and  the  skin  is  more  deeply  pigmented.  Histo- 
logically it  does  not  affect  the  follicles,  and  there  is  no  marked  cellular 
degeneration  with  the  formation  of  pseudo-coccidia.  Acanthosis 
nigricans  does  not  affect  families,  it  begins  usually  after  the  age  of 
forty,  it  attacks  females  more  than  males,  and  is  frequently  associated 
with  visceral  diseases;  while  Darier's  disease  frequently  occurs  in 
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families,  begins  in  early  life^  is  more  prevalent  in  males,  and  is  not 
associated  with  visceral  changes. 

Keratosis  foUicuIaris  contagiosa  of  Brooke  {Acne  comee  of  the 
French)  is  so  strikingly  similar  to  certain  of  the  cases  of  Darier^s 
disease  with  regard  to  its  age  and  onset,  the  fact  that  it  may  occur 
in  more  than  one  member  of  a  family,  and  in  the  distribution  and 
general  characters  of  the  eruption,  that  one  is  almost  tempted  to 
regard  them  as  variants  of  the  same  disease,  or  the  one  as  a  mild 
example  of  the  other.  In  the  affection  described  by  Brooke  the 
peculiar  degeneration  of  the  epidermis  has  not  been  noted  and  it  is 
invariably  follicular. 

Treatment, — So  far  the  records  of  the  treatment  of  this  disease 
have  been  most  unsatisfactory,  and  any  improvement  which  may  have 
taken  place  from  the  judicious  application  of  local  remedies  has  been 
of  a  temporary  character.  Still,  considerable  benefit  may  be  got  by 
the  application  of  salicylic  and  sulphur  ointments  and  the  thorough 
cleansing  of  the  offensive  discharge  by  mild  antiseptic  lotions,  dusting 
powders,  or  suitable  medicated  baths.  The  internal  treatment  must 
be  conducted  on  general  principles. 

« 

Nomenclature. — The  name  "  Psorospermosis  foUicularis  vegetans," 
given  to  it  by  Darier,  is  a  most  unfortunate  one.  It  is  not  a 
psorospermosis,  it  is  not  essentially  a  follicular  disease,  and  it  is  only 
vegetating  in  severe  cases  and  in  a  late  stage  of  its  course.  ''  Keratosis 
foUicularis "  (White,  Bowen)  is  equally  inappropriate,  as  it  is  not  an 
ordinary  keratosis  and  it  may  not  be  follicular.  "  Keratosis  vegetans '' 
(Crocker)  is  not  so  open  to  criticism,  as  it  is  non-committal  with 
regard  to  the  follicular  origin. 

Till  the  pathogeny  of  this  peculiar  malady  is  more  fully  under- 
stood it  seems  to  us  wiser  to  refrain  from  burdening  the  nomenclature 
with  another  name  which  might  soon  prove  to  be  equally  inadequate, 
such  as  that  of  '^  Epithelioma  miliarium  keratogenium,''  suggested 
by  Buzzi  and  Schweninger,  which  would  be  just  as  applicable  to 
Molluscum  contagiosum ;  and  we  are  content  meanwhile  to  adopt  the 
doubtful  expedient  of  naming  it  after  the  writer  who  has  done  so 
much  to  bring  it  into  prominence,  "  Darier's  disease.^' 
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DESCRIPTION  OF  THE  PLATES. 

Plate  I. 
Photograph  of  the  patient. 

Plate  n. 

Fio.  1. -^Photo-micrograph  of  longitudinal  section,  low  power.  Shows  the 
g^eat  thickening  of  the  stratum  comeum  forming  blunt  homj  plugs;  the 
^videning  of  the  inter-papillarj  processes ;  and  the  inflammatory  cellular  infiltra- 
tion in  the  papillary  and  sub-papillary  layers  of  the  corium. 

Fia.  2. — ^Photo-micrograph  of  longitudinal  section,  medium  power.  Shows  the 
blunt  homy  plug ;  the  dipping  down  of  the  thickened  granular  layer ;  and  the 
peculiar  degenerative  changes  in  the  ceUs  of  the  Malpighian  layer  with  the 
formation  of  spaces  and  clefts ;  numerous  degenerated  cells  in  the  granular  layer 
(*'  corps  ronds  ") ;  and  the  blurred  basal  layer. 

Plate  HI. 

Fio.  1. — ^Photo-micrograph  of  longitudinal  section,  low  power.  Shows  an  im- 
perfectly comified  plug  in  the  funnel  of  a  hair-follicle,  with  a  portion  of  a  hair  in 
the  centre  of  it. 

Pio.  2. — ^Photo-micrograph  of  longitudinal  section,  medimn  power.  Shows  the 
imperfectly  comified  horn-cells  of  the  homy  plug. 

Fig.  3. — ^Photo-micrograph  of  an  epidermal  cell  (pseudo-coccidium),  highly 
magnified.  This  'structure  was  situated  in  the  homy  layer.  It  had  a  deeply- 
stained  hyalin  centre,  and  was  surrounded  in  three-quarters  of  its  circumference 
by  a  crescent  of  protoplasm,  the  remains  of  the  ectoplasm  of  the  cell.  There  was 
a  number  of  other  similar  structures  present  in  the  sections. 
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TUBERCULIN. 

By   B.    graham    LITTLE,   BA.,   M.D.,   M.R.O.P., 
Physieian  to  the  Shin-Department,  St.  Mary*8  Hospital. 

The  patient  was  a  boy-messenger,  aged  16  years,  in  the  service  of 
the  Great  Central  Railway.  He  is  the  youngest  child  of  his  parents, 
who  are  both  alive  and  in  fairly  good  health.  There  are  three  other 
children  of  this  marriage,  all  apparently  well.  One  child  died  at  the 
age  of  three  years  from  an  unascertained  cause.  There  is  no  family 
history  of  consumption. 

Premous  history  of  the  patient — He  enjoyed  apparently  perfect 
health,  the  only  infantile  illness  he  had  had  being  measles,  until  about 
fourteen  months  ago,  when  he  cut  his  upper  lip  by  an  accident  with 
a  spinning  wheel.  The  resulting  wound  did  not  heal  perfectly,  several 
attempts  at  repair  being  followed  by  breaking  down  and  further 
extension  of  the  disease  upwards,  until  the  nose  became  involved, 
five  months  later.  He  was  first  seen  in  the  Skin-Department  of 
St.  Marjr^s  Hospital  about  the  end  of  May,  1908.  He  had  at  this 
time  a  deeply  infiltrated  and.  warty  growth,  involving  the  nose  over 
the  whole  of  its  cartilaginous  portion  and  the  adjoining  upper  lip. 
The  surface  was  foul  from  contamination  with  superficial  organisms 
of  suppuration,  the  affected  part  forming  a  rugose  coarsely  granular 
surface  bathed  in  pus.  A  diagnosis  of  Lupus  vulgaris  verrucosus  was 
made  at  this  time,  and  wet  dressings,  first  of  boracic  acid  and  then  of 
lotio  chinosol,  were  applied  locally,  with  the  administration  of 
th}rroid  extract,  three  grains  three  times  a  day.  When  the  surface 
became  somewhat  clean  by  these  means,  he  was  put  on  the  X-ray 
treatment,  having  an  exposure  nearly  every  day.  He  made  steady 
and  satisfactory  progress  until  August,  1903,  when  he  sustained  a 
severe  blow  on  the  nose  which  caused  considerable  increase  of  the 
inflammation  and  apparently  gave  him  a  downward  thrust  which 
seriously  delayed  progress.  The  treatment  with  X-rays  and  thyroid 
extract  was  continued,  however,  until  December,  1903,  but  with  so 
little  encouragement  that  at  this  time  he  was  placed  under  treatment 
with  inoculation  of  tuberculin  (T.R.  of  Koch.)  by  Dr.  A.  E.  Wright, 
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Pathologist  to  St.  Mary's  Hospital^  who  was  at  the  time  collecting 
cases  for  treatment  by  this  method.     The  inoculations  were  com- 
menced on   December  7th  with   a   dose  of  y^  milligramme.     The 
agglutinative   effect    of    the    patient's    serum   on    an   emulsion   of 
powdered  tubercle  bacilli  was  tested  on  every  occasion  before  giving 
the  inoculation.     On  the  first  occasion  complete  agglutination   was 
obtained  with  dilutions  of   2,  4,  8,  and  16   times.     On   December 
14th  a   second   inoculation   with    y^    nigr.   was   effected   and    the 
agglutinative  reaction  on  this  date  was  that  complete  agglutination 
was  obtained  with  dilutions  up  to  32^  and  marked  agglutination  with 
dilutions   up   to   64.     On   December   17th    he  had    an  inoculation 
(firr  ^S^')  ^^^  ^^®  agglutinative  reaction  was  feeble,  only  a  trace 
being   obtained    with   a   dilution    of   2,   being  absent   with   higher 
dilutions.     He   was    therefore    given    a   rest   and    had  no   further 
inoculations  until  January  21st;  his  agglutinative  reaction  was  tested 
on  January  4th,  but  was  still  feeble,  complete  agglutination  being 
obtained  only  with  dilutions  of  2,  but  traces  being  perceptible  with 
dilutions  of  4,  8,  and  16.     On  the  21st,  the  agglutination  being  com- 
plete  with   dilutions   of    16,   he  was  given  another   inoculation    of 
^j^  nxgr.     A  differential  blood-count  was  made  on  this  date  also, 
with   the  following   result:    Lymphocytes,    13;    mononuclears,    10; 
polynuclears,  72 ;  coarse  eosinophiles,  5. 

During  the  period  of  inoculation  (December  to  February)  the 
patient  never  showed  any  marked  sign  of  improvement ;  the  condition 
of  the  nose  became  worse,  and  the  area  of  invasion  seemed  larger. 
At  the  time  of  the  first  inoculation  it  was  noticed  that  there  was  a 
faintly  pink  follicular  eruption  on  the  abdomen  and  back  which  was 
diagnosed  as  Lichen  scrofulosorum ;  this  persisted  throughout  the 
treatment  with  inoculations.  The  appearance  of  the  nose  was  so 
striking  in  the  exuberant  nature  of  this  growth  that  a  doubt  was 
entertained  whether  some  granuloma  other  than  tubercular  might 
possibly  be  present,  and  in  order  to  elucidate  this  question  it  was 
decided  to  admit  him  to  the  hospital  and  to  apply  a  test-injection  of 
Koch's  "old"  tuberculin.  He  was  consequently  taken  into  my  ward  on 
February  11th,  and  the  following  notes  recorded  on  the  in-patient 
register:  Patient  is  a  pale,  thin,  delicate-looking  boy;  pulse,  80; 
slight  irregularity  in  frequency  and  force ;  small  volume ;  low 
tension.     Respiration,  18.    Temperature,  98*5°.     Urine, — Pale,  clear. 
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acid.     Sp.  gr.  1028.     No  albumen^  sugar^  or  blood.   Heart. — Rhythm 
slightly  irregular,  otherwise  normal.     Lungs,  normal. 

Local  condition. — ^The  skin  over  the  cartilaginous  portion  of  the 
nose  and  over  the  upper  lip  is  considerably  elevated,  of  a  deep  red 
colour  and  warty  appearance.  The  skin  feels  firm,  and  much  thickened, 
but  there  is  no  nlceration  or  discharge.  The  mucous  membrane  of 
the  inside  of  the  nose  is  similarly  affected  for  a  short  distance  from 
the  anterior  nares.  This  raised  patch  is  surrounded  by  a  narrow  zone 
in  which  the  skin  is  of  a  deep  red  colour,  but  not  raised,  and  which 
fades  imperceptibly  into  the  normal  skin.  There  is  a  rash  over  the 
trunk  which  is  distributed  on  the  abdomen,  and  over  part  of  the 
chest  and  behind  between  the  shoulder-blades  and  over  the  flanks. 
It  is  made  up  of  small  papulsB,  the  size  of  a  pin's  head,  of  a  pale  pink 
colour,  discrete  and  with  a  follicular  distribution.  On  February  18th 
at  mid-day  his  pulse-rate  was  84,  respiration  20,  temperature  98*5°. 
Immediately  after  this  record  he  was  given  an  inoculation  of  '5  mgr. 
of  Koch's  "  old  "  tuberculin,  into  the  left  flank,  by  Dr.  Wright.  At 
6  p.m.  the  pulse  was  84,  respiration  20,  temperature  97*6°.  At  10  p.m. 
the  pulse  was  114,  with  increased  volume  and  "bounding  rhythm," 
respiration  24,  temperature  100°.  At  2  a.m.  of  February  14th  the 
pulse  was  112,  respiration  24,  temperature  101°.  At  6  a.m  the 
temperature  was  100'5°.  At  10  a.m.  the  pulse  was  96,  respiration  20, 
and  temperature  99°.  The  patient  passed  a  good  'night  and  felt  no 
discomfort,  except  a  slight  sore  throat.  Thei'e  was  no  perceptible 
change  in  the  condition  of  the  nose,  but  the  follicular  eruption  over 
the  trunk,  described  above,  became  vividly  red,  and  the  papules 
more  distinct  and  apparently  increased  in  size.  On  February 
15th  the  pulse  was  88,  the  respiration  20,  the  temperature 
97*8°.  The  sore  throat  had  disappeared,  and  the  patient  felt 
quite  well.  The  follicular  eruption  was  losing  its  vivid  redness. 
On  February  17th  the  pulse  was  80,  respiration  20,  temperature 
97'8°,  the  rash  on  the  body  had  faded  to  the  colour  that  it  had 
before  the  test-inoculation,  and  there  was  slight  scaling  of  the 
papules.  The  patient  was  discharged  on  February  19th.  Shortly 
after  this  date  he  ceased  to  attend  St.  Mary's,  and  my  friend 
Dr.  J.  M.  H.  Macleod  has  since  informed  me  that  he  has  come  under 
treatment  at  Charing  Cross  Hospital.  Dr.  Wright,  who  was  respon- 
sible for  the  therapeutic  inoculation  with  tuberculin,  referred  to  this 
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A   CAS£   OF   LUPUS   VULGARIS    TREATJCD   WITH   TUBERCULIN. 


F.  ErswelL  A^lntinating  power  repre- 
sented by  a  curve.  (Compiled  by  Dr. 
A.  E.  Wright.) 


case  in  extenao  in  his  interesting  address  to  the  Dermatological 
Society  of  London  on  June  8th.  The  curves  represented  by  the 
rise  and  fall  in  the  agglutinative  reactions  in  this  case  were  demon- 
strated on  that  occasion,  and  it  was  pointed  out  that  the  case  had 
been  unsatisfactory  because  it  had  not  been  possible  to  time  the 
inoculations  so  as  to  avoid  accentuating  the  '' negative  phase  ^^  which 
normally  occurs  in  these  inoculations  in  the  present  state  of  the 
experiences  with  them.     Dr.  Wright  with  characteristic   candour 

accepted  this  failure,  but  only  as 
a  stimulus  to  fresh  investigation, 
and  he  has  now  perfected  a 
means  of  estimating  the  phago- 
cytic reaction  for  tuberculosis  of 
the  patient  before  giving  the  in- 
oculations, which  will  probably 
result  in  far  greater  certainty  and 
success  in  the  administration  of 
these. 

By  the  kind  permission  of  Dr. 
A.  E.  Wright,  I  am  able  to  publish 
the  detailed  diagram  he  has  made 
of  the  curve  represented  by  the 
agglutinating  reaction  of  the  pa- 
tient from  time  to  time. 

This  pictorial  representation  will 
bring  home  to  the  mind  more 
realistically  than  pages  of  writing 
the  conditions  to  be  combated 
and  the  precautions  to  be  followed  in  the  treatment  with  inoculation. 
The  extreme  carefulness  of  the  procedure  adopted  by  Dr.  Wright 
must  impress  the  most  casual  observer.  The  method  is  the  logical 
fulfilment  of  a  therapeutic  idea  which  has  given  established  suc- 
cesses in  other  fields  of  disease  and  is  destined,  I  am  persuaded,  to 
afford  a  welcome  resource  to  practising  physicians  in  a  class  of 
ailment  which  is  so  often  painfully  intractable.  My  warmest  thanks 
are  due  to  Dr.  Wright  for  his  co-operation  and  help  in  the  case, 
and  in  the  compilation  of  these  notes;  and  to  our  joint  assistant 
at  St.  Mary^s  Hospital,  Mr.  B.  H.  Spilsbury,  B.A.Oxon,  who  has 
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watched  the  case  and  taken  records  of  it  with  incomparable  zeal 
and  efficiency. 


SOCIETY   INTELLIGENCE. 
DERMATOLOGICAL  SOCIETY  OF  LONDON. 

An  Ordinary  Meeting  of  the  above  Society  was  held  on  Wednes- 
day, July  13th,  1904,  Sir  Stephen  Mackenzie  in  the  chair. 
The  following  cases  and  specimens  were  demonstrated  : 

Mr.  Willmott  Evans  showed  a  case  of  Herpes  gestationis.  The 
woman  was  32  years  of  age,  and  was  pregnant  for  the  ninth  time. 
Her  first  three  pregnancies  had  not  been  accompanied  by  the  appear- 
ance of  any  eruption,  had  continued  to  full  term,  and  healthy 
children  were  bom.  The  fourth  and  fifth  pregnancies  terminated  in 
iniscarriages  at  about  three  and  a  half  months;  no  cause  for  these 
nniscarriages  could  be  found.  The  sixth  pregnancy  commenced 
ne«.rly  four  years  ago,  and  when  she  had  been  pregnant  four  and  a 
half  months,  an  eruption  appeared,  for  which  she  applied  to  the 
Royal  Free  Hospital,  where  she  was  seen  by  Mr.  Evans.  The 
eruption  then  consisted  of  numerous  bullae  over  the  greater  part  of 
the  body  and  limbs,  but  they  were  especially  well-marked  on  the  legs, 
which  were  almost  covered.  There  was  some  irritation,  and  many  of  the 
bullae  were  ruptured,  probably  by  scratching.  Under  general  tonic 
and  local  sedative  treatment  the  eruption  improved  and  the  patient 
was  delivered  at  full  term  of  a  healthy  child.  Within  a  week  of 
delivery  the  eruption  disappeared  completely. 

The  seventh  and  eighth  pregnancies  both  terminated  in  miscarriages 
at  about  three  and  a  half  months,  for  some  unknown  reason,  and  no 
eruption  appeared.  The  present  pregnancy  commenced  nearly  five 
months  ago,  and  shortly  after  the  beginning  of  the  fourth  month  an 
eruption  appeared.  At  first  it  was  almost  purely  vesicular  and 
appeared  on  the  arms  and  legs,  and  slightly  on  the  abdomen  and  on  the 
neck.  Within  ten  days  of  the  first  appearance  of  the  eruption 
many  of  the  vesicles  had  dried  up,  and  an  erythema  had  taken  their 
place,  especially  on  the  flexor  surfaces  of  the  forearm.  This  erythema 
occurred  in  circular  patches,  consisting  of   concentric  whitish   and 
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reddish  rings  and  producing  an  appearance  closely  resembling 
Erythema  iris.  Irritation  was  &irly  well-marked.  Daring  the  time 
she  had  been  under  observation  (two  weeks)  she  had  certainly 
improved,  the  eruption  becoming  less  distinct  and  less  irritable. 
The  treatment  had  consisted  in  the  administration  of  saline  aperients 
with  tonics,  and  locally  in  the  application  of  lead  lotion.  Her  g'eneral 
health  appeared  to  be  good,  but  she  was  very  nervous. 

Dr.  CoLCOTT  Fox  presented  (1)  a  man,  aged  49,  with  the  diagnosis 
of  an  acute  outburst  of  Lichen  planus  supervening  on  a  slight  chronic 
eruption.     Coincident  with  much  worry  and  anxiety  some  papules 
appeared  about  eight  weeks  previously.    It  was  difficult  to  ascertain 
the  exact  nature  of  these  papules.     Several  weeks  later  an  acute  out- 
burst followed  with  much  hyperaemia  of  the  face  and  conjunctiva, 
accompanied   by  intolerable   burning  and  itching.     When  seen   by 
the  exhibitor  on  July  1 1th  the  face  was  nearly  covered  with  raised 
infiltrated   patches  of  a  peculiar  violaceous  tint.      Similar  patches 
existed  on  the  scalp.     On  the  upper  back  and  front  of  the  chest 
thick  scaly  violaceous  patches  were   present,  and  the  rest  of  the 
trunk  was  dotted  over  with  congestive  papules.     The  limbs   were 
similarly  affected,  and  on  the  extensor  aspects  diffuse  sheets  were 
formed.     The   palms  were  thickly  covered  with   colourless  papular 
lesions. 

The  exhibitor  said  the  diagnosis  of  acute  congestive  Lichen  planus 
was  often  very  difficult,  especially  where  well-marked  Lichen  planus 
had  not  been  previously  identified.  He  made  the  diagnosis  in  this 
case  chiefly  from  the  history  of  a  pre-existing  papular  eruption,  from 
the  peculiar  violaceous  tint  of  the  eruption,  and  from  the  existence  of 
burnished  flat  papules  cohering  and  building  up  patches  of  disease. 
There  were,  however,  no  typical  Lichen  planus  papules  present.  He 
thought  Pityriasis  rubra  pilaris  could  be  excluded.  The  traces  of 
eczematisation  were  to  be  easily  accounted  for  by  the  intense  irrita- 
tion, and  eczema  seemed  to  be  excluded  by  the  absence  of  vesicles 
which  would  almost  certainly  have  been  detected  somewhere  in  such 
a  fierce  outburst. 

(2)  Lichen  planus  of  Wilson  with  acuminate  and  plane  lesions. 
The  eruption  had  been  developing  for  several  months,  and  now  was 
distributed  over  the  greater  part  of  the  trunk  and  limbs,  but  the  face. 
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palms^  soles;  and  mucous  membrane  of  the  mouth  were  f  ree^  and  the 
flexor  aspect  of  the  wrists  nearly  so.  The  special  feature  of  the  case 
was  that  the  bulk  of  the  lesions  were  miliary  in  size^  acuminate  in 
form,  with  marked  protrusion  of  homy  spines,  and  without  clinical 
evidence  of  inflammation.  They  were  to  a  certain  extent  distributed 
in  patches,  but  not  notably  so,  and  individually  were  indistinguishable 
from  those  met  with  in  the  Lichen  spinulosus  of  Devergie.  Inter- 
spersed  amongst  these  miliary  lesions,  chiefly  on  the  abdomen,  was 
a  scanty  proportion  of  dull  red  maculo-papules  from  a  pin-head  to  a 
split  pea  in  size  or  somewhat  larger.  Some  papules  were  raised  and 
infiltrated,  and  presented  in  a  striking  manner  the  opaline  streaking 
seen  in  papules  of  Lichen  planus.  Others  did  not  project  above  the 
level  of  the  skin,  but,  whilst  looking  rather  atrophic,  felt  like  thin 
parchment  let  into  the  skin.  All  were  rounded  in  contour  and 
smooth.  There  was  no  itching.  A  remarkable  feature  was  the 
occurrence  on  the  backs  of  the  proximal  digits  and  dorsum  of  the 
hand  of  minute  black-headed  follicular  plugs  as  in  Pityriasis  rubra 
pilaris. 

Dr.  Graham  Little  showed  (1)  a  case  of  a  Ihiear  unilateral 
nsevuSy  which  had  existed  from  infancy  in  a  boy  aged  12  years.  It 
was  about  three  inches  long  and  ran  behind  and  parallel  to  the 
eminence  of  the  right  stemomastoid  muscle  when  this  was  contracted. 
The  line  of  the  nsBVus  was  about  half  an  inch  across,  and  its  surface 
was  pigmented  deeply,  verrucose  and  filiform  to  a  degree  resembling 
a  thick  pile  carpet.  In  the  immediate  proximity  of  the  main  growth 
there  were  several  satellite  warty  growths  both  at  the  extremities 
and  borders  of  the  line.  Just  below  the  lobe  of  the  right  ear  there 
was  a  thin  bufF-coloured  linear  streak  about  half  an  inch  long,  not 
filiform  or  warty,  not  at  all  deeply  pigmented,  and  very  slightly 
raised  from  the  level  of  the  surrounding  skin.  This  was  also 
congenital. 

The  distribution  of  linear  naevi  had  suggested  an  association  with 
the  metameric  divisions  of  the  body  :  in  this  particular  case  the  line 
did  not  seem  to  correspond  with  any  of  the  recognised  areas  of 
Head ;  his  '^  stemomastoid  area  **  he  states  to  be  parallel  with  and 
bordering  on  the  anterior  edge  of  the  stemomastoid  muscle,  so  that  is 
does  not  correspond  with  the  distribution  of  the  line  in  this  case. 
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(2)  A  case  of  Lichen  scrofulosorum  in  a  little  boy  aged  about  6 
years.  He  had  a  typical  pink  papular  eruption  arranged  in  cbaracter- 
istic  groups  and  distributed  on  the  lower  part  of  the  back,  on  the 
abdomen,  and  on  the  chest,  both  on  its  anterior  and  lateral  aspects. 
The  eruption  had  persisted  for  five  weeks,  and  had  given  rise  to  no 
subjective  symptoms.  The  boy  suffered  at  the  same  time  from  an  ulcer 
of  the  right  cornea,  possibly  tubercular,  and  had  an  old  nebula  on  the 
cornea  of  the  left  eye  as  well.  He  had  also  very  much  enlarged 
cervical  glands,  and  was  generally  in  a  delicate  state  of  health,  but 
no  physical  signs  of  phthisis  could  be  made  out.  The  child  was 
taken  into  St.  Mary's  Hospital  on  the  day  after  the  meeting  of  the 
Society,  and  a  test-inoculation  of  one  milligramme  of  "  old  "  tuberculin 
was  administered  by  Dr.  Wright  at  9  p.m.  on  the  14th  instant,  during 
his  sleep,  from  which  he  was  in  no  way  disturbed.  On  the  following 
day  at  10  a.m.  his  temperature  was  lOP,  and  his  pulse  and  respira- 
tion correspondingly  increased  in  frequency.  The  child  was  fretful 
but  not  otherwise  ill.  The  symptoms  completely  subsided  within 
forty-eight  hours.  It  was  noted  that  the  eruption  of  pink  papules 
became  vividly  red  during  the  reaction,  and  there  was  a  slight 
erythema  beyond  the  limits  of  the  eruption.  This  faded,  and  the 
rash  resumed  its  previous  appearance  as  the  general  reaction 
declined.  The  phagocytic  reaction  of  the  blood  to  tubercle  bacilli 
was  estimated  by  Dr.  Wright  before  the  injection  was  undertaken, 
and  was  found  to  be  '56,  as  compared  with  the  operator's  own  blood. 
On  the  following  day,  when  the  reaction  was  at  its  height,  it  was  very 
nearly  the  same,  namely,  '55,  but  on  the  17th  instant,  three  days  after 
inoculation,  it  was  1*01.  No  untoward  results  whatever  followed,  and 
it  is  interesting  to  remark  that  an  actual  increase  in  phagocytic  power 
in  this  (as  well  as  in  another  case  -of  tuberculosis)  was  noted  as  the 
result  of  a  test-inoculation. 

(3)  A  case  of  an  anomalous  granulomatous-looking  infiltration  of  the 
skin  of  the  neck  in  a  man  aged  33,  a  furnisher's  assistant  by  trade. 
His  history  was  as  follows  :  He  first  noticed  a  "  small  lump  "  on  the 
left  side  of  the  neck  in  October,  1902.  It  was  then  supposed  to  be  a 
glandular  swelling,  and  two  other  similar  swellings  arising  in  its 
immediate  neighbourhood,  he  went  at  Easter,  1903,  to  a  throat 
hospital,  where  carious  teeth  were  supposed  to  be  the  cause  of  the 
swelling?,  and  the  teeth  were  accordingly  removed.     No  improve- 
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ment  following  from  this,  a  diagnosis  of  syphilis  was  made,  and  he 
iwas  put  on  iodide  of  mercury  for  the  ensuing  three  months.     Then 
tlie  swellings  were  incised  and  some  pus  evacuated.     In  February, 
1904,  he  was  admitted  at  the  Middlesex  Hospital,  where  a  pro- 
Tdsional  diagnosis  of  actinomycosis  was  made,  but  no  characteristic 
f  ixngus  was  found  in  the  pus.    The  swellings  were  opened  and  scraped. 
•In  April  he  was  seen  by  Mr.  Jonathan  Hutchinson  (senior),  who 
tliought   the  case  was  probably  sycosis,  and  sent  the  patient. to 
I>r.  Wright  for  injections  with   anti-staphylococcic  serum.     By  the 
courtesy  of  Dr.  Wright  he  was  brought  to  the  skin  department  of 
St.   Mary's,  and  was   subsequently   admitted  into  one  of  the  beds 
allotted  to  that  department.     Some  pus  was  obtained  from  one  of  the 
softer  swellings  and  film  preparations  made  and  examined,  with  a 
negative  result  as  regards  the  finding  of  the  organisms  of  actino- 
mycosis or  blastomycosis.    The  hairs  from  the  diseased  parts  were 
also  carefully  examined  and  no  spores  or  mycelium  found.    A  portion 
of  the  skin  afFected  was  excised  and  sections  shown  at  the  meeting. 
These  exhibited  a  deeply  infiltrated  corium  with  extraordinarily  large 
and  numerous  giant-cells,  and  in  several  places  bodies  resembling,  if 
not   actually,  bacilli,  retaining  carbol-fuchsin  in  the  Ziehl-Neelsen 
stain,  but  of  a  size  {fi  2-5)  which  rendered  their  identification  with 
tubercle  bacilli  problematic.     Clinically  the  appearance  was  more 
suggestive  of  actinomycosis  than  of  any  other  disease.     The  whole 
of    the   front  part  of  the  neck  was  occupied  by  a  nodular  red 
greatly  puckered  thickening  of  the  skin,  with  a  very  little  suppura- 
tion in  one  or  two  of  the  nodules.    There  was  no  breaking  down 
of  tissue  or  discharge.     The  disease  stopped  sharply  at  the  chin, 
and   did  not  go  much   below  the  level  of  the  cricoid  cartilage. 
Dr.  Wright  had  estimated  the  phagocytic  reaction  of  the  blood  of  the 
patient  for  staphylococcus,  and  finding  this  equal  to  his  own,  was  con- 
vinced that  staphylococcic  sycosis  was  an  untenable  diagnosis.     But 
his  reaction  to  tuberculosis  was  onlj  *42,  and  this  led  to  the  sugges- 
tion that  the  disease  was  tubercular,  an  alternative  which  had  also 
been  suggested  by  Mr.  Hutchinson.     He  was  given  a  test-inoculation 
with  "old^^  tuberculin  (one  milligramme)  on  July  4th.    There  was  no 
reaction  as  regards  pulse,  respiration,  or  temperature  on  the  following 
day,  but  the  phagocytic  index,  which  had  been  '68  just  before  inocula- 
tion, had  fallen  to  '37.     In  Dr.  Wright's  opinion  this  fall  "  might 
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represent  an  attempt  at  a  negative  phase  which  was  not  sufficiently 
well-pronounced  to  give  rise  to  clinical  symptoms." 

(4)  A  case  showing  very  numerous  lesions  of  a  persistent  erythemato- 
papular  type^  which  the  consensus  of  the  meeting  diagnosed  as 
BazMa  disease.  The  lesions  varied  in  size  from  that  of  a  pea  to  that 
of  a  two-shilling  piece,  and  were  profusely  scattered  over  the  legs, 
thighs,  buttocks,  and  arms  and  forearms.  The  disease  had  com- 
menced apparently  six  weeks  previously  with  nodose  swellings  on 
the  fronts  of  the  legs,  and  these  had  been  considered  by  a  general 
practitioner  to  be  Erythema  nodosum,  especially  as  there  were  asso- 
ciated rheumatic  symptoms.  But  the  lesions  had  not  disappeared  in 
the  expected  way,  and  fresh  ones  had  come  out.  The  lesions  on  the 
arms  had  faded  very  noticeably  in  the  past  two  weeks  since  she  had 
been  brought  to  the  hospital,  whereas  those  on  the  legs  had  become 
deeper  in  colour,  almost  approaching  cyanosis.  The  patient,  a  girl 
of  about  eleven,  was  sallow,  aneemic,  and  thin.  A  section  was  obtained 
from  one  of  the  smaller  nodules  on  the  forearm  and  showed  no 
definite  pathological  structure,  and  did  not  seem  to  give  much  coun- 
tenance to  the  diagnosis  of  Bazin's  disease,  to  which  also  the  dis- 
appearance of  the  lesions  on  the  arms  in  so  short  a  time  offered 
objections. 

(5)  A  case  of  Acne  variolifoi^iis,  in  a  man  of  40,  who  had  had 
the  disease  for  ten  years.  The  malady  chiefly  affected  the  fore- 
head and  region  of  the  whiskers,  and  there  were  extraordinarily 
numerous  lesions  of  characteristic  appearance  in  these  parts  and 
also  over  the  greater  part  of  the  scalp.  There  was  no  history  of 
syphilis  and  no  sign  of  that  disease.  The  scalp  was  seborrhoic,  but 
only  to  a  moderate  degree,  and  the  hair  was  no  thinner  than  might 
be  regarded  as  normal  for  his  age. 

(6)  A  case  of  "  exfoliative  dermatitis  "  shown  as  pityriasis  rubra,  in 
a  man  who  was  recognised  by  Dr.  Whitfield  as  a  patient  previously 
shown  by  him  under  the  same  diagnosis  several  years  before,  but  which 
had  been  conclusively  proved  to  be  an  anomalous  case  of  acquired 
ichthyosis.  The  man  had  been  subject  for  the  past  fifteen  years  to 
erythematous  eruptions,  frequently  mistaken  for  scarlet  fever,  and 
followed  by  exfoliation,  as  in  the  present  stage.  These  exacerbations 
seemed  to  correspond  to  states  of  enfeebled  health  due  to  faulty 
nourishment;  the  exfoliation  was  always  in  small  polygonal  silvery 
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scales^  and  was  never  entirely  generalised.     Histological  examination 
on  the  previous  occasion  had  confirmed  the  diagnosis  of  ichthyosis. 

Dr.  J.  M.  H.  MacLeod  showed  (1)  with  Mr.  Chablbs  Gibbs  a  case 
of  syphilis  with  peculiar  warty  manifestations.    The  patient,  a  man 
aged    62    years,    presented   himself  for   treatment   at  Mr.   Gibbs' 
Clinic  at   Charing  Cross   Hospital,  on   July   7th,    1904.      He   was 
a  rather  delicate-looking  man  and  was  employed  as  a  dairyman's 
carrier.      The   history   of   syphilis  was  somewhat  uncertain,  though 
the  clinical  characters  of  the  majority  of  the  lesions  left  no  doubt  with 
regard  to  the  diagnosis.     In  1869  he  had  had  several  sores  on  his 
penis  associated  with  buboes,  but  he  was  not  aware  of  any  general 
eruption  having  followed  the  sores.     A  year  later  he  was  married, 
and  was  the  father  of  three  healthy  children,  and  his  wife  had  had  no 
miscarriages.      Several   years   later   his   tongue   became  ulcerated, 
and   in    1878    the   skin  affection   broke  out,  which  was  present  on 
his   face    on    exhibition,   and    which   was    of    the  nature  of  a  late 
ulcerated  and  serpiginous  syphilide.      From    these   facts   it  seemed 
reasonable    to   infer   that    he    had   become   infected    with    syphilis 
probably   thirty  years  before   he    came   under   the   observation  of 
the   exhibitors.      When  he   came   up   for   examination,   the   follow- 
ing  lesions   were  present :    His  lips  were  much  thickened,  and  his 
tongue  was  swollen,  flabby,  deeply  fissured,  and  covered    here  and 
there   with   patches   of   thick,  whitish  fur,  while  in  other  places  it 
was  excoriated.     The  affection  of  the  lips  and  tongue  had  begun  in 
1877,  and  the  parts  had  gradually  become  swollen  and  had  remained 
so   ever   since.      Associated  with   the   swollen   lips   there   was  an 
affection  of  the  nasal  mucosa  and  ozaena.    The  skin  over  the  lower 
jaw  on  both  sides,  and  extending  down  on   to   the   neck,  was   the 
seat   of   irregular   brownish-red    patches,    limited  by  a  serpiginous 
crusted  border  about  a  quarter  of  an  inch  in  breadth.     Beyond  the 
patches  there  was  a  number  of  smaller,  raised,  flat  lesions,  which  were 
markedly  indurated,  irregular  in  outline,  and  the  largest   of   them 
was   about   the   size   of  a   sixpence.      In  the  centre  of  the  larger 
patches   there    was   a  certain  amount  of  scar-tissue  mixed  up  with 
the   brownish   infiltrated   deposit,    and   there    was   also   a   scarred 
patch  on  the  chin.    The  patient  was  under  treatment  at  that  time 
(1885)    at   Charing   Cross   Hospital,   and  was  having  mercury  and 
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iodide  of  potassium^  and  he  stated  that  several  similar  brownish  patches 
which  had  been  present  on  his  forehead  had  cleared  up  under  the 
treatment.  Large  reddish-brown^  indurated^  and  crusted  patches  were 
also  present  on  the  lower  part  of  the  abdomen,  on  the  right  inguinal 
region,  on  the  buttocks,  and  on  the  back  of  the  right  thigh  and  the 
left  ankle.  These  lesions  first  appeared  in  1890,  about  twelve  years 
after  the  face  had  become  affected.  The  patches  were  brownish-pink 
in  tinge,  raised  about  1  mm.  above  the  level  of  the  surrounding  skin, 
and  were  limited  by  a  well-defined  border.  They  were  distinctly  indu- 
rated, and  were  readily  diagnosed  as  late  superficial  syphilitic  lesions. 
The  patches  were  all  diffusely  indurated  with  the  exception  of  that 
in  the  right  inguinal  region,  which  was  made  up  of  a  number  of  small 
granulomatous  lesions.  Associated  with  the  patch  on  the  right 
buttock  and  the  upper  third  of  the  thigh  there  was  a  large  papillo- 
matous, warty  area,  which  was  crusted  in  parts,  while  in  others  it  was 
made  up  of  numerous  spiny  lesions  resembling  stalactites  sticking  out 
from  the  skin,  the  longest  of  which  were  about  half  an  inch  in  length. 
These  spines  were  truncated  at  their  outer  ends,  and  were  hard  and 
brittle,  and  when  pulled  away  left  the  corium  exposed,  and  bleeding 
occurred.  Between  the  time  of  incidence  of  the  lesions  on  the  limbs 
and  the  development  of  this  singular  warty  growth  the  patient  had 
been  under  treatment  with  large  doses  of  iodide  of  potassium  (about 
a  drachm  per  diem)  for  eighteen  months.  Besides  these  lesions  the 
left  ankle  and  foot  were  much  swollen,  and  the  skin  was  thickened 
and  horny,  like  a  commencing  elephantiasis.  There  was  also  a  hyper- 
keratosis of  the  sole  of  the  foot,  and  considerable  hyperidrosis.  The 
penis  was  also  much  swollen,  and  the  patient  had  some  difficulty  in 
micturition.  The  swelling  of  the  penis  began  in  1890,  and  had  been 
steadily  progressive.  The  condition  of  the  left  ankle  and  the  penis 
was  evidently  the  result  of  a  lymph-stasis  through  blocking  of  the 
lymphatic  vessels.  The  lymphatic  obstruction  might  have  accounted 
in  part  for  the  occurrence  of  the  verrucose  patch  on  the  right  thigh,  but 
it  seemed  more  probable  that  the  crusted,  warty  condition  was  largely 
due  to  the  irritation  resulting  from  a  secondary  infection  with  pus-cocci. 
(2)  Sections  of  the  Case  of  Daner's  Disease  shown  by  Dr.  Ormerod 
at  the  May  meeting  of  the  Society.  The  microscopical  appearances 
presented  confirmed  the  diagnosis  and  showed  the  peculiar  anomaly 
of  comification  with  the  formations  of  pseudo-coccidia  characteristic 
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of  the  disease  described  by  Darier  as  "Psorospermosis  foUicularis 
vegetans."  A  detailed  description  of  the  microscopical  sections  will 
be  found  on  page  323  of  this  journal  {Brit.  Joicim,  of  Derm.,  1904, 

XVI). 

Mr.   Geobge    Peenet   showed   a   private   case   of   multiple    Tinea 
ciTcinata,  contracted  from  a  kitten.     The  patient^  a  young  adult,  con- 
sulted Mr.   Pernet   on  July  9th,  when  she  presented  rings,  small 
patches,  and  pin-point  and  pin-head  sized  papules,  scattered  about 
the    forearms   and   elbows,   and  about   a  dozen  in  all.     The  oldest 
lesions,  which  had  commenced  about  a  week  previously  as  very  small 
spots,  were  rings  about  half  an  inch  across ;  the  borders  were  red  and 
scaly.   The  small  patches  were  about  one-eighth  of  an  inch  in  diameter. 
One  of  these  on  the  back  of  the  neck  was  very  suggestive  of  what  is 
observed  in  Microsporon  Audouinii.     There  was  also  a  small  patch  of 
the  same  kind  near  the  left  inner  canthus.     The  earliest  lesions  were 
minute  papules.     Scrapings  examined  in  Liq.  potass89  showed  mycelial 
elements  much  like  those  found  in  Microsporon  Audouinii  of  the 
glabrous  skin.     Mr.  Pernet  elicited  from  the  patient  that  she  had 
frequently  taken  up   and  fondled  a  half -Persian  kitten   which  had 
been  given  to  her  three  weeks  before,  but  she  did  not  think  there  was 
anything  wrong  with  its  skin.     Mr.  Pernet,  however,  had  the  kitten 
brought  to  him  (July  11th)  and  found  irregular  bare  greyish  scaly 
areas  about  the  animal's  ears.     A  microscopical  examination  of  some 
of   the   hairs   showed  numerous   small  spores  arranged  sheath-like 
round  them,  much  as  in  Microsporon  Audouinii.     He  hoped  to  report 
as  to  the  result  of  cultivations  at  a  future  meeting.      A  point  of 
interest  was  the  rapid  development  of  the  rings  in  this  case,  due 
perhaps  to  the  very  hot  weather  and  moist  skin  of  the  patient.     No 
one  else  in  the  family  had  been  infected. 

Dr.  Badcliffe-Cboceeb  showed  (1)  a  case  of  Xanthoma  tuberosum 
of  the  elbows  and  knees  in  a  youth  of  21,  in  whom  the  lesions  had 
existed  for  six  to  seven  years.  There  was  no  evidence  of  visceral 
disease,  and  an  elder  brother,  now  dead,  had  similar  patches  on  one 
elbow.  He  also  showed  the  drawing  of  the  case  taken  three  years 
before,  and  this  showed  that,  while  partial  involution  had  occurred  in 
the  left  knee-patch,  some  extension  had  occurred  in  the  patch  on  the 
right  elbow. 
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He  showed  (2)  a  man  aged  28,  who  presented  a  raised,  red,  irregular, 
infiltrated  patch  in  the  interscapular  region,  with  scaly  crusts  upon 
it,  while  on  other  parts  of  the  trunk  and  limbs  were  irregnlar, 
w^ell-defined,  dry,  scaly  patches,  which  were  evidently  an  early 
stage  of  the  infiltrated  condition  on  the  back,  which  had  only  been 
present  seven  or  eight  weeks.  There  was  not  much  itching,  and  the 
patient  was  in  good  health,  but  had  had  four  or  five  attacks  of  dermatitis, 
called  eczema,  in  the  last  eight  years.  The  exhibitor  suggested  that 
the  diagnosis  was  commencing  Mycosis  fwigoides,  a  view  which  was 
generally  accepted  by  the  Society. 

'Dr.  Sequeiba  showed,  by  kind  permission  of  Mr.  Percy  Dean,  a  man, 
aged  66  years,  with  a  peculiar  slate-grey  pigmetitation  of  the  skin  and 
mucous  membranes.     The  discoloration  was  first  noticed  three  years 
before,  and  had  gradually  increased  in  intensity.    It  was  most  marked 
on  the  face  and  upper  part  of  the  trunk  and  on  the  extremities.    The 
visible  mucous  membranes  were  of  a  purplish  tint.     The  patient  had 
white  hair,  and  his  appearance  at  once  suggested  argyria.     There 
was,   however,  no   definite   history   pointing   to    his   having    taken 
silver  salts  at  any  time.     He  had  resided  abroad  temporarily,  but  had 
never  had  malaria.     There  was  no  history  of  syphilis.     He  had  ex- 
tensive emphysema  and  bronchitis  and  associated  cardiac  dilatation, 
which  were  attended  with  severe  dyspnoea.     The  liver  was  enlarged, 
and  there  was  marked  arterio-sclerosis.     There  was  no  glycosuria. 
Sections  of  the  skin  showed  that  the  pigment  was  excessive  in  the 
normal  situations,  being  well-developed  in  the  rete,  and  particularly 
round  the  sweat  and  sebaceous  glands.     Dr.  Sequeira  considered  the 
case  to  be  one  of  haemochromatosis,  resembling  those  described  by 
Dr.  Mitchell  Bruce  and  Miss  Abbott,  and  probably  associated  with 
pigmentary  cirrhosis  of  the  liver  and  pancreas. 

(2)  A  married  woman,  aged  37,  suffering  from  a  lupoid  eruption  on 
the  right  cheek.  The  case  was  shown  for  diagnosis,  and  presented 
some  unusual  features.  The  eruption  began  two  years  ago  in  the 
right  malar  region,  and  steadily  spread  until  it  involved  about  one 
third  of  the  right  cheek.  The  affected  area  was  raised,  nodular,  and 
of  a  dark  brown-red  colour.  It  had  never  ulcerated,  but  plugs  of  a 
whitish  colour  could  be  pulled  out  of  little  pits  in  its  surface.  The 
whole  area  was  infiltrated,  and  was  tough  on  palpation. 
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The  patient  had  two  healthy  children,  and  was  now  pregnant  for 
the  third  time.  There  was  no  history  of  tuberculosis  in  the  family. 
A  thorough  trial  of  mercurial  inunctions  had  been  made,  and  large 
doses  of  iodide  of  potassium  had  been  given  without  any  benefit. 

Portions  of  the  growth  were  found  by  Dr.  Bulloch  on  microscopical 
examination  to  be  inflammatory.  Opinions  were  divided  as  to  the 
nature  of  the  lesions,  but  the  majority  considered  the  case  to  be  one  of 
Lupus  vulgaris  of  unusual  type  and  rapid  development. 

(3)  A  man,  aged  22,  suffering  from  Lupus  erythematosus.  There 
was  no  history  of  phthisis  in  the  family.  The  patient  had  been 
married  six  years,  and  had  two  healthy  children.  The  interest  of  the 
case  lay  in  the  implication  of  the  mucous  membrane  of  the  right  half 
of  both  upper  and  lower  lips.  There  were  also  patches  on  the  cheeks, 
upper  eyelids,  and  nose. 

Dr.  Whitpield  showed  (1)  a  boy  with  Lichen  planus  to  show  the 
effect  of  treatment  of  the  hypertrophic  patches  by  means  of  direct 
sparking  with  a  pointed  electrode  from  the  high-frequency  resonator. 
The  boy  had  been  shown  to  the  Society  in  July,  1903  (see  Brit.  Jour. 
Derm.,  vol.  xv,  p.  293),  with  marked  follicular  and  hypertrophic 
Lichen  planus  affecting  the  legs,  and  a  curious  patch  on  the  right 
wrist  which  was  considered  by  the  exhibitor  to  be  an  anomalous 
patch  of  Lichen  planus, but  by  all  the  members  to  be  a  local  tuberculosis. 
The  hypertrophic  patches  of  Lichen  planus  had  remained  stationary, 
and  had  resisted  all  treatment  by  local  applications,  the  actual 
cautery  not  having  been  used.  While  he  was  attending  the  hospital 
for  ordinary  treatment  a  biopsy  was  made  from  the  patch  on  the  wrist. 
He  was  then  sent  to  Mr.  Beid,  of  the  electrical  department  of  King's 
College  Hospital,  and  was  treated  as  already  stated  by  sparking  direct 
on  to  all  the  hypertrophic  patches  and  the  place  on  the  wrist.  The 
result  was  very  favourable,  the  warty  surface  all  peeling  off  and 
leaving  only  a  slightly  atrophic  and  pigmented  surface.  The  treat- 
ment was  painful  but  quite  bearable,  and  the  pain  ceased  immediately 
the  sparking  was  stopped.  The  patch  on  the  wrist  had  also  improved 
but  was  not  gone. 

(2)  A  section  of  the  patch  on  the  wrist  of  the  above  patient. 
Dr.  Whitfield  pointed  out  that  in  this  section  there  were  none  of  the 
degenerative  changes  habitually  present  in  tuberculosis,  and  for  those 
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who  liked  the  term  "  plasmoma "  he  might  say  that  this  was  not  a 
plasmomatous  infiltration.  On  the  other  hand^  the  deep  hyper- 
keratosis roand  the  necks  of  the  follicles  and  the  openings  of  the 
sweat-glands  seen  in  Lichen  planus  were  well-marked  here. 

AU  the  membere  who  offered  opinions  on  the  section  agreed  that  it  was  Lichen 
planus. 

(3)  A  large  thin  scale  of  homy  layer  from  a  case  of  erytkrasma 
stained  to  show  the  organism.  Dr.  Whitfield  said  that  he  showed 
the  specimen  for  two  reasons,  namely,  first,  that  one  did  not 
frequently  see  cases  of  erythrasma,  probably  for  the  reason  that 
it  did  not  usually  give  rise  to  any  troublesome  symptoms ;  secondly, 
because  in  those  specimens  that  he  had  seen  put  up  the  scales  had 
always  been  so  ground  up  that  the  mycelial  elements  were  all  broken 
up  and  one  hardly  saw  more  than  bacillary  forms.  In  this  specimen 
the  tangled  skein-like  appearance  with  the  terminal  spores  could  be 
very  well-seen. 

CURRENT    LITERATURE. 

WHAT  IS  A  BYFHIIilTIC  DISEASE  OF  THE  NEBVOUS  SYSTEM  P 

George  Ooilvie.  (Clinical  Joum.,  April  13th,  1904.) 
In  a  lectiii*e  delivered  at  the  Medical  Graduates  College  and  Polyclinic 
Dr.  George  Ogilvie  dealt  in  a  philosophical  maimer  with  this  important  subject 
and  the  difficulties  with  which  it  is  beset.  He  began  by  referring  to  the  fallacies 
of  the  old  chronological  division  of  the  syphilitic  manifestations  into  primaiy, 
secondary  and  tertiaiy,  and  the  eiTor  of  placing  the  nervous  sjrmptoms  of  the 
disease  in  the  tertiary  period ;  for  instead  of  the  brain  and  cord  being  the  hist 
organs  of  the  body  to  be  attacked,  as  was  once  believed,  they  may  be  involved  at 
an  early  stage  in  its  evolution.  He  also  deprecated  the  tendency  to  employ 
syphilis  as  a  dumping-ground  for  a  niunber  of  mysterious  nervous  affections  the 
precise  nature  of  which  is  not  fully  understood,  and  aptly  remarked  that  "  if 
there  wei'e  such  a  thing  as  the  Scotch  verdict  of  *  not  proven '  in  syphilography, 
syphilis  of  the  nervous  system  would  shrink  surprisingly."  The  problem  of  the 
line  of  demarcation  between  diseases  which  may  be  labelled  as  siurgical  maladies 
and  those  the  treatment  of  which  is  the  province  of  the  physician  is  of  necessity 
imperfectly  defined,  and  a  certain  degree  of  overlapping  is  inevitable ;  but  we  are 
entii^ly  at  one  with  the  lecturer  in  considering  syphilis  to  be  far  more  a  medical 
than  a  surgical  affection,  and  in  regarding  the  pi*esent  aiTangement  as  a  wrong 
distribution  of  labour.  But  as  this  multiform  disease,  with  its  complexity  of 
internal  symptoms,  becomes  more  fully  understood,  the  present  state  of  things  will 
doubtless  undergo  a  natui'al  change.  Still,  it  is  well  to  remember  the  obvious — 
that  just  as  in  tuberculosis  so  in  syphilis  there  are  manifestations  which  require 
surgical,  and  symptoms  which  call  for  medical,  treatment,  and  that  it  is  by  the 
intelligent  co-operation  of  the  physician  and  the  surgeon  that  such  diseases  can 
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best  be  combated,  rather  than  by  the  isolated  efforts  of  either  of  them.  Thei'e  are 
many  other  points  of  interest  in  this  lecture  which  space  prevents  us  from 
referring  to,  but  which  well-merit  a  careful  study  in  the  originaL 

J.  M.  H.  M. 

HISTOLOGICAIi  APPEARANCES  IN  A  BdxV^TGEK.BAY  UIiCEB 
no*  A  BABBIT.  A.  Gassmann.  {Archiv  /.  Dermat.  u.  Syph.,  May, 
1904,  p.  97.    Two  plates.) 

The  writer  of  this  paper,  who  has  already  written  on  the  subject  of  the 
histological  changes  produced  in  man  by  exposure  to  the  X-rays,  here  describes 
the  microscopical  appearance  of  an  ulcer  which  he  produced  in  a  rabbit  by  long 
daily  exposui'es  to  these  rays.  The  ulcer  was  excised  down  to  the  muscular 
layer.  The  principal  changes  were  noted  in  the  blood-yessels,  the  muscular  layer 
of  which  had  assumed  a  sieve-like  appearance  from  spaces  forming  between  the 
cells ;  and  the  intima  had  thickened.  There  was  a  celltdar  infiltration  around 
the  perineurium  of  the  nerves.  The  fibrous  bundles  had  broken  up,  and  become 
surrounded  by  a  cellular  infiltration  consisting  of  plasma-cells,  plate-cells  of 
Unna  and  numerous  leucocytes.  J.  M.  H.  M. 

FUBTHEB  CONTBIBUTION  ON  THE  CLINICAL  AND  HISTO- 
IjOGICAIi  CHABACTEBISTICS  of  FOIiLICIiia  A.  Alezakdeb. 
(Archiv  f.  Dermat.  u.  Syph,,  May,  1904,  p.  17.    Three  plates.) 

In  this  contribution  the  writer  describes  in  detail  seven  cases  of  folliclis, 
which  occurred  in  the  Dermatological  Clinic  of  the  General  Hospital  at 
Breslau.  Case  1  was  that  of  a  female,  aged  28  years,  the  subject  of  tuberculosis 
of  the  right  lung,  who  had  an  eruption  of  the  nature  of  erythema  induratum 
affecting  the  right  calf,  and  whose  hands  were  cyanotic  and  scarred  from  folliclis. 
Injections  of  the  old  tuberculin  produced  a  local  and  general  i^eaction. 
Histologically  one  of  the  lesions  from  the  leg  showed  that  the  disease  was 
located  first  about  the  subcutaneous  blood-vessels,  where  there  was  an 
endarteritis  which  blocked  the  vessels  and  which  had  caseated  in  the  centre. 
A  perivascular  infiltration  was  also  present,  which  spread  up  into  the  corium, 
where  the  infiltration  had  the  character  of  that  of  a  tubercular  affection, 
and  numerous  giant-ceUs  were  detected,  but  no  tubercle  bacilli  were  found,  nor 
were  inoculation  experiments  successful.  In  Case  2  a  papulo-crusted  scar- 
leaving  eruption  was  present  on  the  face,  neck,  and  arms  of  a  child,  aged  1 
year,  and  on  the  back  there  was  an  eruption  of  lichen  scrofulosorum.  Injections 
of  old  tuberculin  were  followed  by  both  a  local  and  general  reaction.  The 
histological  appearances  of  a  lesion  removed  from  the  hand  were  not  characteristic 
of  tuberculosis.  Case  3  was  that  of  a  girl  aged  .2  years,  with  an  eruption  of 
folliclis  on  the  head,  back  and  extremities.  A  general  reaction  resulted  from  old 
tuberculin  injection;  but  the  microscopical  appearances  were  in  no  way  sug- 
gestive of  tuberculosis.  Case  4  was  that  of  a  woman  aged  23,  who  suffered 
from  tuberculosis  of  the  lungs,  and  who  presented  deep-seated  nodides  and  scars  on 
the  lower  third  of  the  left  leg.  Injections  of  the  old  tuberculin  produced  only  a 
general  reaction.  Case  5  was  that  of  a  governess  aged  38  years,  with  lupus 
vulgaris  of  the  cheek,  folliclis  on  the  arms,  and  in  whom  old  tuberculin  injections 
caused  a  local  and  general  reaction.  In  case  6  the  patient,  a  man  aged  38,  had  a 
definite  history  of  syphilis  associated  with  folliclis,  affecting  the  arms,  hands 
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and  legs  ;  there  was  some  doubt  regardixig  the  diagnosis.  Case  7  was  a  girl 
aged  16,  with  tuberculosis  yemioosa  cutis  on  the  arms  and  feet,  associated 
with  a  f  olliclis  eruption  on  the  extremities. 

These  cases  serve  to  show  the  close  relationship  between  follidis  and 
tuberculosis.  The  histological  examination  of  them  leads  the  author  to  beiieTe 
that  in  one  group  of  cases  the  essential  lesion  was  due  to  an  embolic  process 
from  a  diseased  lung,  gland,  or  other  organ  in  which  an  embolus  with  tuberd« 
bacilli  got  stuck  in  the  small  arteries  of  the  subcutaneous  tissue,  and  there  set  op 
an  endarteritis  and  peri-arteritis.  This  was  followed  by  an  arteritiB  obliterans 
and  a  caseation  and  necrosis  of  the  thrombus.  In  another  group  of  cases  of 
f oUiclis,  which  he  regards  as  a  more  superficial  type,  the  histological  architecture 
is  not  characteristic,  and  all  that  is  noticeable  is  a  more  or  less  dense  periTascnlar 
infiltration.  The  paper  is  illustrated  by  coloured  drawings  of  the  histological 
appearances. 

J.  1£.  M.  M. 

BODENT    UliCEB    OCOUBBHTG  IN  AN    UNUSUAXi    8ITX7ATI0H. 
W.  McMuBBAT.     {Au^tralanan  Med.  Ohm.,  May,  1904,  p.  225.) 

The  rodent  ulcer  referred  to  in  this  contribution  occurred  on  the  right  arm  of 
a  woman  aged  62  years.  It  began  nine  years  before  she  came  under  the  wn'ter  s 
observation,  as  a  "  spongy  blood  wart,"  which  was  flat-topped,  brownish  red  in 
colour  and  firm  to  the  touch.  The  stu-face  gradually  became  abraded,  broke 
down,  and  discharged  a  thin,  watery  fluid.  It  slowly  extended  at  the  margin  till 
it  attained  the  size  of  a  fiye-shilling  piece.  The  edges  became  hard  and  rounded, 
or  "  rolled  over,"  the  floor  became  deep  and  unequally  excavated,  and  the  lesion 
finally  presented  the  typical  characteristics  of  a  rodent  ulcer.  A  photograph  of 
the  arm  with  the  ulcer  is  appended. 

J.  M.  H.  M. 

XEBODEBMA  FiaMEKTOSUK,  WITH  SPECIAIi  BBFSBEKCE 
TO  THE  CHANaES  IN  THE  BLOOD.  G.  Adbian.  (DermaMogUches 
CentralhUUtf  February,  p.  130.) 

In  this  paper  the  author  describes  a  case  of  Xeroderma  pigmentosum  in  a  maJe 
child,  23  months  of  age,  of  Jewish  descent,  and  generally  healthy  and  well- 
nourished.    The  case  differed  from  many  others  in  several  particulars.    Pigmen- 
tation began  from  the  first,  without  any  connection  with  the  rays  of  the  sun,  and 
was  not  preceded  by  the  early  macular  erythematous  stage.    Special  attention  is 
drawn  to  the  fact  that  the  patient  came  from  a  Jewish  family.    Elsenberg  (1890), 
Terterjauz  (1902),  and  Yelhagen  (1903)  have  laid  stress  on  tiie  frequency  of  the 
disease  in  Jews.    In  connection  with  this  point  the  frequency  of  marriage  wi^ 
relatives  among  Jews  must  be  remembered.    In  the  literature  of  the  subject  the 
authors  find  nine  undoubted  cases  of  children  in  whom  the  parents  were  nearly 
related.    In  ten  observations  of  his  own  the  parents  were  cousins.     Yon  Halle 
(1901)  noticed  the  frequent  occurrence  of  the  dermatosis  in  members  of  the  same 
family.    According  to  his  reckoning  consanguinity  was  present  in  10  per  cent,  of 
the  cases.    Bayard  (1903)  found  the  high  percentage  of  12'5. 

In  accordance  with  the  prevailing  idea  of  an  inborn  predisposition  to  Xero- 
derma pigmentosum,  the  errors  of  development  and  signs  of  degeneration  in  the 
patients  as  well  as  in  the  next-of-kin,  are  significant.    The  author's  patient 
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presented  no  physical  or  mental  abnormality,  but  a  brother  suffered  from 
congenital  double  club-foot.  The  parents  were  free,  and  it  is  of  interest  that  the 
parents  never  suffer  from  the  same  complaint,  and  those  affected  never  trans- 
mit the  disease  to  their  offspring.  This  may  be  accounted  for  by  the  fact  that 
the  disease  especially  attacks  young  people,  who  succumb  before  they  reach  the 
age  of  procreation.  But  it  is  also  a  fact  that  inheritance  has  never  been  recorded 
with  certainty.  In  recent  years  changes  in  the  blood  have  been  described  by 
Gagey  (1896),  Okamura  (1900),  Riecke-Halle  (1901),  and  Bayai-d  (1903).  The 
three  last-mentioned  authors  found  in  their  cases  a  diminution  of  the  hsemoglobin 
and  red  blood-corpuscles ;  Okamui*a  and  Biecke-Halle  also  an  increase  of  leuco- 
cytes. Gagey's  case  also  showed  a  consideiuble  leucocytosis.  Bayard  failed  to 
find  this,  but  met  with  the  pi'esence  of  poikilocytes.  There  was  no  marked 
leucocytosis  in  the  author's  case  (9000  per  c.c),  and  the  relation  between  white 
and  red  corpuscles  and  mono-  and  polynucleated  cells  corresponded  to  the  normal. 
The  hsemoglobin  count  was  somewhat  diminished,  in  spite  of  the  increase  of 
erythi-ocytes.  Poikilocytes,  pigment-containing  leucocytes,  and  free  pigment  in 
the  blood  were  absent.  The  oligocythaemia  and  enormous  leucocytosis  in 
Okamura's  case  might  be  directly  dependent  on  the  intensity  of  tumour  forma- 
tion and  the  breaking  down  of  the  tiimours.  The  blood  changes  are  referable  to 
the  condition  of  the  skin  and  the  consequent  disturbance  of  the  function  of  this 
organ.  According  to  Okamura,  this  disturbance  has  a  prejudicial  influence  on 
the  whole  organism,  which  resiilts  in  a  marked  oligocythsemia  and  leucocytosis, 
showing  that  the  blood-forming  organs  are  disturbed  in  their  function. 

Whether  specific  blood  changes  are  present  or  not  in  Xeroderma  pigmentosum 
is  not  definitely  determined.  The  appix>ximately  normal  blood  changes  in  the 
writer's  case,  which  pi^sented  an  early  st-age  of  the  disease,  and  in  which  only  a 
small  part  of  the  skin  was  affected,  is  \mdecisive  in  either  direction.  The  paper 
is  concluded  by  a  tabulated  list  of  the  blood  changes  hitherto  described  in  cases 
of  Xeroderma  pigmentosum.  S.  E.  Dore. 

THE  LOCAIi  ANJy  GElTBIlAIi  ACTION  OF  X-BAYS.  GuSTAV 
Baermann  and  Paul  Linser.  (Munch,  med.  Wochensch.,  June  7th,  1904, 
p.  996.) 

This  is  a  most  interesting  and  suggestive  paper.  The  authors  cannot  accept 
the  conclusion  come  to  by  Scholtz  that  the  epithelium  is  the  tissue  most  quickly 
and  severely  damaged  by  the  rays.  They,  on  the  contrary,  maintain  that  the 
blood-vessels  are  the  structures  primarily  and  most  severely  affected,  and  they 
regard  this  damage  done  to  the  vessels  as  the  most  important  of  the  effects  pro- 
duced by  the  rays.  They  argue  that  when  the  rays  are  applied  to  a  psoriasis 
patch  there  is  no  evidence  of  damage  done  to  the  diseased  and  presumably  not 
very  resistant  epithelium,  but,  on  the  contrary,  the  rapid  production  of  normal 
epithelium.  In  their  opinion  it  must  be  the  vascular  changes  that  explain  the 
depilation  that  follows  the  application  of  the  rays,  and  also  the  disappeai*ance  of 
subcutaneous  cancerous  nodules  without  destruction  of  the  overlying  epithelium. 
They  describe  some  experiments  undertaken  to  prove  their  contention. 

A 10  cm.  square  area  of  skin  was  exposed  to  an  in*adiation  of  6  H.  (Holzknecht). 
On  the  next  day  two  Lupus  patches  were  excised.  One  wound  was  covered  with 
Thiersch's  giufts  taken  from  the  rayed  area,  the  other  with  grafts  taken  from 
another  part.    Some  more  grafts  were  taken  from  the  rayed  ai-ea,  and  after  being 
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kept  forty-eight  hours  in  sterile  salt-solution  were  placed  on  the  granulating 
wound  of  another  patient.  AU  the  grafts  grew.  Later  the  rajed  area  showed  a 
deep  brown  pigmentation  with  peeling  of  the  epidermis,  proving  that  a  reaction 
had  occurred. 

The  next  experiment  was  suggested  by  Prof.  Neisser.  A  lai*ge  granulating 
wound  with  a  prolifeiuting  epithelial  border,  produced  by  the  excision  of  a  Lupus 
patch,  was  ti*eated  as  follows  :  on  one  half  the  centre  and  the  surrounding  skin 
were  carefully  protected  so  that  only  the  proliferating  epithelial  border  was 
exposed  to  an  irradiation  of  6  H.  On  the  other  half  the  epithelial  border  and  the 
surrounding  skin  were  protected  so  that  only  the  granulating  centre  was  exposed 
to  the  rays.  In  the  next  twelve  days  the  epithelium  grew  e<|ually  on  the  two 
pai*ts  and  covered  the  wound.  But  two  days  after  the  healing  was  complete,  on 
the  side  whera  the  centre  only  was  rayed,  a  bullous  upheaving  of  the  epithelium 
appeared,  so  that  it  was  eventually  cast  off.     On  the  other  half  it  remained  fast. 

The  cornea  of  a  rabbit  was  exposed  to  an  irradiation  of  8  H.  without  injury. 
As  the  cornea  does  not  possess  any  vessels  this  was  noteworthy. 

A  number  of  experiments  were  undertaken  to  see  if  the  blood  suffered  any 
injuiy.  They  came  to  the  conclusion  that  such  injmy  was  not  demonstrable  and 
was  probably  to  l^e  excluded.  They  remarked  that  the  vascular  changes  were  practic- 
ally confined  to  the  intima,  i.  e.  to  the  layer  in  immediate  contact  with  the  blood, 
whereas  there  was  no  evidence  of  similar  changes  in  the  endothelium  of  the  lymph- 
channels.  They  inclined  to  Goldstein's  assumption  that  the  rays  were  absorbed  by 
the  blood  and  converted  there  into  some  other  form  of  energy. 

In  view  of  the  fact  that  many  authors  have  recorded  the  onset  of  fever  after  the 
application  of  X-rays,  they  made  some  careful  metalx)lism  observations  in  seven 
cases,  full  details  of  which  are  given.  They  found  that  in  all  there  was  an  in- 
creased excretion  of  nitix>gen  in  the  urine  that  persisted  or  even  increased  during 
the  following  two  to  three  days.  After  that  the  excretion  of  nitrogen  returned 
to  normal.  Also  the  evening  temperature  was  raised  half  to  one  degree  in 
nearly  all  the  cases  for  two  days.  They  assumed  that  a  toxic  agent  was  developed 
by  the  action  of  the  rays  on  the  tissues,  and  compared  it  with  the  toxin  assumed 

to  be  formed  in  severe  bums. 

W.  B.  W. 

THE    TREATMEN^T    OF    SKIN-DISEASES    BY    X-RATa      Dr.  Jul. 
MCller.    {Miinch.  med.  Woclienschr.,  June  7th,  1904,  p.  999.) 

Three  cases  of  pruritus  ani  were  dealt  with.    In  each  instance  the  itching 

disappeared  after  a  few  applications.    A  hyperidi'osis  of  the  hands  was  cured,  at 

any  rate  temporarUy.    After  five  applications  of  three  minutes'  dm*ation  the  skin 

became  hard,  dry,  and  cracked,  resembling  a  resorcin  scale.    When  this  peeled 

off  it  was  found  that  the  sweating  had  ceased  in  some  places  while  still  persisting 

in  otheins.   The  dry  parts  were  now  protected,  and  the  remaining  surfaces  exposed 

to  the  rays  for  seven  minutes  at  a  time.  There  followed,  after  five  more  exposures, 

a  peeling  similar  to  the  first,  and  this  left  the  palms  free  from  sweat.    Sweating 

still  persisted  on  the  finger-tips  and  borders  of  the  hand.    These  were  treated,  and 

eventually  all  sweating  ceased.    A  case  of  hyperidrosis  of  the  anal  region  was 

greatly  benefited.      Excellent  I'esults  were  obtained  in  two  cases  of  chronic 

eczema  of  the  hands. 

W.  B.  W. 
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* 

HTPER^MUS   ET  INFLAMMATIONES. 

Dermatitifl,  Acute,  Produced  bj  Satin-wood  Irritation.    H.  E.  Jones.    (Brit. 

Med,  J()um.,  June  25th,  1904,  p.  1484.) 
DermatitiBy  Asthmatic.     Beddoes.     {Treatment,  vol.  viii,  No.  4,  June,  1904, 

p.  251.) 
Dermatitis  Exfoliativa  Neonatorum,  or  Hitter's  Disease.    A.  J.  Patgk.    (Joum. 

of  Cut.  Bis.,  June,  1904,  p.  269.) 
Erythromelia,  A  Caae  of.    G.  I.  Meshchebsky.     (Buss.  Joum.  Shin  and  Yen. 

Bis.,  June,  1904,  p.  577.) 
**  Erythromelie,''  Two  Cases  of.     C.  Gbouvbn.     (Arch.f.  Berm.  u.  Syph.,  June, 

1904,  p.  207.) 
Herpetic  Eruption  Preceding  a  Cancer  of  the  Skin.  A.  Schmidt.   (Arch.f.  Berm. 

u.  SypK  Jiine,  1904,  p.  321.) 
Herpes  Zoster,  Bilateral,  with  Concomitant  Paresis  of  the  Facial.  Tbuffi  Mabio. 

(Oiom.  Ital.  d.  Mai.  Ven.  e  delta  Pelle,  Fasc.  ii,  1904,  p.  195.) 
Herpes  of  the  Genitals,  Nervous  Reactions  in  the  Course  of.    P.  Rayaut  and 

Dabb]^.     (Ann.  de  Berm.  et  de  8yph.,  Tome  v.  No.  6,  June,  1904,  p.  481.) 
Hydroa  During  Pregnancy,  with  Recurrence  at  the  Menstrual  Periods,  Case  of. 

Bbyan.     (Lancet,  June  4th,  1904,  p.  1570.) 
Impetigo  and  Ecthyma  with  Diphthena  Bacilli.     R.  Labb£  and  Demabque. 

(Bev.  Mens,  des  Mai.  de  VEnfance,  February,  1904,  p.  1.) 
Measles,  Koplik*s  Spots  in  the  Diagnosis  of.     Muib.     (Lancet,  June  11th,  1904, 

p.  1650.) 
Lichen  Pemphigoides,  A  Case  of.    Mendes  da  Costa.     (Monats.  f.  praJct.  Berm., 

June  15th,  1904,  vol.  xxxviii,  p.  581.) 
Lupus  Erythematosus  with  Bullous  Onset.    Audby.     (Joum.  des  Mai.  Cut.  et 

SypK  Tome  xvi,  No.  4,  April,  190*,  p.  262.) 
Pemphigus,  Acute  Infectious,  in  a  Butcher,  during  an  Epizootic  of  Foot  and 

Mouth  Disease,  with  a  Consideration  of  the  Possible  Relationship  of  the 

Two  Affections.    J.  T.  Bowbn.     (Joum.  of  Cut.  Bis.,  June,  1904,  p.  253.) 
Pemphigus  FoUaceus,  The  Clinical  Appearances  and  Pathology  of.    J.  Fabby. 

(Archiv  f.  Berm.  u.  Syph.,  June,  1904,  p.  183.    Two  plates.) 
Phlebectasis,  The  Pathogenesis  of.    Bernhabd  Fischeb.     (Archiv  f.  Berm.  u. 

Syph.,  June,  1904,  p.  195.     One  plate.) 
Pityriasis  Rubra  of  Hebra,  A  Case  of.    Y.  N.  Sokoloy.     (Buss.  Joum.  Skin  and 

Ven.  Bis.,  May,  1904,  p.  480.) 
Pruritus,  The  Troubles  of  Sensibility.    F.  Tbeholiebes.     (La  Presse  Medicate, 

May  25th,  1904,  p.  329.) 
Prurigo.    K.  Azuma.     (Japan.  Zeitschr.f.  Berm.  u.  Urol.,  April,  1904,  p.  5.) 
Psoriasis,  On  Joint  Affections  in.    J.  Menzen.     (Archiv f  Berm.  u.  Syph.,  June, 

1904,  p.  239.) 
Psoriasis  Arthropathic,  Pathological  Luxation  of  the  Knee  in  Course  of.    Audby 

and  Ancian.     (Joum.  des  Mai.  Cut.  et  Syph.,  Tome  xvi,  No.  4,  April,  1904, 

p.  257.) 
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*' Mborrhtides,**  What  the,  are.    B.  Sabouraud.     (La  Presse  Medteale,  June 

22nd,  1904,  p.  393.) 
Seborrhoidfl  and  PityriaiiB,  The  Question  of  {apropos  a  book  by  B.  Sabouraud). 

AuDRY.     {Joum.  des  Mai.   Cut.  et  Syph.,  Tome  xti.  No.  6,  April,  1904, 

p.  249.) 
S^borrhiides,  The  Question  of  the.    B.  Sabouraud.     (La  Presse  Medicale,  June 

4th,  1904,  p.  353.) 
Urticarial  WhealB,  Capillary  Pulsation  in.    George  Carpenter.    (Brit.  Joum. 

of  Child.  Dis.,  July,  1904,  p.  309.) 
Zoster,  Perineal.    Cushino.    (Johns  Hopkins  Hosp.  Bull.,  May,  1904,  p.  172.) 
Scarlatina,  Surgical.    Hamilton.     (Amer.  Joum.  Med.  fifci.,  vol.  cxxviii.  No.  1, 

July,  1904,  p.  111.) 
Smallpox,  Antistreptococcic  Serum  in  the  Treatment  of.    Freyberoer.     (Treat- 
ment, vol.  viii.  No.  5,  July,  1904,  p.  321.) 
Smallpox  in  New  Zealand,  with  some  Observations  on  the  Action  of  Certain  Parts 

of  the  Spectrum.     J.  M.  Mason.     (New  Zealand  Med.  Joum.,  April,  1904, 

p.  261.) 
Smallpox,  The  Bed  Light  Treatment  of.    Bicketts  and  Byles.     (Lancet,  July 

30th,  1904,  p.  287.) 

GBANULOMATA. 

Delhi  Boil,  The  Leishman-Donovan  Body  in.    H.  G.  Adamson.     (Brit.  Med. 

Joum.,  July  2nd,  1904,  p.  42.) 
Leprosy,  On  Affections  of  the  Upper  Bespiratory  Passages  in.   A.  V.  Tikhonovich  . 

(Buss.  Joum.  Shin  and  Ven.  Dis.,  May,  1904,  p.  471,  and  Jime,  1904,  p.  573.) 
Tuberculosis  Yerracosa  Cutis,  On  the  Presence  of,  in  the.    H.  Schulze.     (Archiv 

f.  Deiinn.  u.  8yph.,  June,  1904,  p.  329.) 
Tuberculosis  Verrucosa  FoUicnlarii.     Fbattali.    (Clin.  Dermosif.,  1904,  xxii, 

p.  39.) 
Tuberculosis  of  the  Skin,  Tumour-like  forms  of.    W.  Pick.    (Joum.  of  Cut.  Dis., 

July,  1904,  p.  305.) 
Tubercular  Tumour  of  the  Olans  Penis.    0.  Gbouyen.    (Archiv  f  Derm.  u.  Syph., 

June,  1904,  p.  217.) 

NEW  GBOWTHS. 

Carcinoma  of  the  SUn  of  the  Abdomen,  On  an  Early  Extirpated.    J.  SohCtz. 

(Archiv  f.  Derm.  u.  Syph.,  June,  1904,  p.  347.) 
Comu  Cutaneum  of  the  Trunk.    Bochabd.    (Oast,  des  Hopit.,  May  26th,  1904.) 
Epithelioma,  Syphilitic,  of  the  Mouth.    Audby.    (Joum.  des  Mai.  Cut.  et  Syph., 

Tome  xvi,  No.  4,  April,  1904,  p.  265.) 
Epithelioma  of  Hairy  Regions,  A  Diagnostic  Sign  of.    Audby.    (Joum.  des  Mai. 

Cut.  et  Syph.,  Tome  xvi,  No.  4,  April,  1904,  p.  261.) 
Fibromyoma  Telan^ectodes  of  the  Skin.    Mioliobini.    (Giom.  Ital.  d.  Mai.  Ven. 

e  delta  Pelle,  faac.  iii,  1904,  p.  297.) 
Myomata  Cutis,  Case  of  Multiple.    Bbolemann.     (Archiv  f.  Derm.  u.  Syph.,  June, 

1904,  p.  163.    Two  phites.) 
N«Ti,  Besearch  on  Soft.    Mioliobini.    (Archiv  f.  Dermat.  u.  Syph.,  July,  1904, 

p.  413.    Four  plates.) 
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Nasvi  fiyriiigoadenomatoBl.    M.  Woltbbs.    (Arehivf.  Derm.  u.  Byph.,  June,  1904, 

p.  375.    Three  plates.) 
"Knvi  SyBi^matM*^  (Linear  NoBvi).    Batut.     (Jcum.  dea  Mai.  Cut.  et  8yph., 

Tome  xvi,  No.  6,  June,  1904,  p.  414.) 
Rodent  Ulcer  occurring  in  a  Peculiar  Situation.    W.  McMurbay.    (AtLstral.  Med, 

Gaz.,  May,  1904,  p.  225.) 
SaFooma,  Multiple,  A  Case  of.    Seymour  Taylor.    {Lancet,  July  30th,  1904, 

p.  298.) 
BaFCoid,  Benign,  of  Boeck  on  the  Question  of  the.      Pawlopf.     (Monaia.  filr 

prakt.  Derm.,  May  15th,  1904,  xxxviii,  p.  469.) 

HYPERTROPHIES. 

Acanthosis  Nifpficans,  Contribution  on.    C.  Grouyen  and  B.  Fischer.    {Archiv 

f.  Derm.  u.  Syph.,  June,  1904,  p.  225.    Three  plates.) 
Rhinophyma  and  its  Treatment.   S.  L.  Bobroy.   (Buss.  Joum.  Skin  and  Yen.  Dis., 

UsLj,  1904,  p.  482.) 
Tylosis  Palmaris  in  Adults,  Treatment  of.    T.  Mayer.     {Dermat.  Zeitschr.,  May, 

1904.) 
Keratosis  CirenrnpUaris.    Audry.     (Monats.  f.  prakt.  Derm.,  June,  1904,  xxxviii, 

p.  529.) 

ATROPHIES. 

StriflB  Cutis  Distensas.    Prop.  Heinrich  Kobner.     (Miinch.  m^d.  Wochensckr., 

May  24th,  1904,  p.  928.) 
Stria  Patellares  following  Typhoid  Perer.     G.   G.  Fischer.     {Miinch.  med. 

Wochenachr.,  March  15th,  1904,  p.  482.) 
JLtPophodermia    Erythematosa    Maculosa    (Lichen    Planus    Atrophicus).      W. 

Wechselhann.     {Dermat.  Zeitschr.,  January,  1904.) 

AFFECTIONS  OF  THE  APPENDAGES  OF  THE  SKIN. 

Acne  Vulgaris.    M.  Joskph.    {Wten.  therap.  klin.  Wochensckr.,  No.  14, 1904.) 
Alopecia,  Cicatricial,  due  to  Blistering.    Audry.    {Joum.  des  Mai.  Cut.  et  Syph., 

Tome  xvi,  No.  4,  April,  1904,  p.  260.) 
Alopecia  areata,  A  Case  of,  in  a  Patient  with  Vitiligo.    Some  Remarks  on  the 

Question  of  Pelade.    Ludwiq  Falk.    {Derm.  Ceiitralh.,  June,  1904,  p.  262.) 
Pall  of  Hair,  On  Two  Cases  of  Periodically  Recurring.    Leo  Caro.     {Derm. 

Centralh.,  mij,  1904,  p.  226.) 
Piedra  Nostras.    Lombardo  Cosiho.   {Giom.  Ital.  d.  Mai.   Ven.  e  della  Pelle., 

Fasc.  iii,  1904,  p.  308.) 

PARASITIC  FUNGI. 

Kerion  in  Microsporon  Infection.    B arouh.  {Monats.  f.  prakt.  Derm.,  July  15th, 

1904,  xxxix,  p.  84.) 

Onychomycosis   Blastomyoetioa,  A  Case   of.  Emma  DObendorfer.     {Derm. 

Centralh.,  July,  1904,  p.  290.) 

SYPHILIS  AND  VENEREAL  DISEASES. 

Chancre,  Extra-genital,  Fifteen  Cases  of.    Ohhann-Dumesnil.    {8t.  Louis  Med. 
and  Surg.  Joum.,  June,  1904,  p.  281.) 


358  QUARTERLY   SURVEY   OF   DERHATOLOOICAL   LITERATURE. 

Chanoreif   Extra-genital,    Errors   in    Diagnosis    of,    and  their    Consequences. 

G.  NoBL.     {Wien.  med.  Presse.,  No.  17, 1904.) 
Chancres,  Syphilitic,  in  Unusual  Sites.    S£e.     {Joum.  des  Mai.  Cut.  et  Syph., 

Tome  xvi,  No.  4,  April,  1904,  p.  267.) 
Gumma,  On  the  Infection  of.    Delbanco.    {Monats.  f.  prakt.  Derm.,  June  18th, 

1904,  xxxiii,  p.  586.) 
Hard  Chancre  of  the  Lower  Eyelid.     N.  Y.  Shbtky.    {Buss.  Joum.  Shin  and 

Yen.  Dt8.,  June,  1904,  p.  606.) 
Hard  Bore,  On  a  Peculiar  Form  of  Soft  Sore  Simulating  a.    S.  S.  Takooley. 

{Ru88,  Joum.  Skin  and  Ven.  Dis.,  June,  1904,  p.  599.) 
Hereditary  Syphilis,  on  the  Malformation  of  the  Teeth  in.      P.  I.  Phboloy. 

(Bum.  Joum.  Skin  and  Ven.  Die.,  May,  1904,  p.  499.) 
Hereditary  or  Congenital?    A  Contribution  to  the  Study  of  the  Inheritance  of 

Syphilis.    F.  B.  Solqbe.     (Demi.  Centralb.,  June,  1904,  p.  258.) 
Lencoplakia  to  Syphilis,  The  Relationship  of.    W.  Lublinski.    (Deutsch.  med. 

Wochenschr.,  No.  21, 1904.) 
ProBtitution  and  the  Public  Services.    L.  Butte.     (Ann.  de  Therap.,  iv.  No.  13, 

1904.) 
Syphilis,  A  Case  of  Re-infection  of.    Elotz.    (Joum.  of  Cut.  Bis.,  July,  1904, 

p.  317.) 
Syphilis,  Visceral.    J.  M.  Swan.    (St.  Louis  Med.  and  Surg.  Joum.,  June,  1904, 

p.  293.) 
Syphilis,  On  the  Transmission  of.    H.  Napp.     (Arch.  f.  Derm.  u.  Syph.,  June, 

1904,  p.  263.) 
Syphilis,  Cutaneous  Manifestations  of.    J.  F.  ScHAMBERa.     (St.  Louis  Med.  and 

Surg.  Joum.,  June,  1904,  p.  291.) 
Syphilis  in  Children.     George  Still.     (The  Practitioner,  July,  1904,  p.  94.) 
Syphilitic  Gumma,  Experimental  Research  on  the  Inoculability  of  the.   Giovanni. 

(Oiom.  Ital.  d.  Mai.  Few.  e  della  Pelle.,  Fasc.  iii,  1904,  p.  372.) 
Syphilis  Virus,  The  Filtration  of.    Is  it  Possible  ?    KLiNaMCLLEB  and  G.  Baeb- 

MANN.     (Deutsch.  med.  Wochenschr.,  No.  21,  1904.) 
Syphilis,  its  History  in  France  since  Ricord.     Gastou.     (The  Practitioner,  July, 

1904,  p.  1.) 
Syphilis  in  Egypt.    Madden.    (The  Practitioner,  July.  1904,  p.  83.) 
Syphilis,  A  Case  of  Mali^ant.     Y.  D.  Italinbkt.     (Buss.  Joum.  Skin  and  Ven. 

Dis.,  U&j,  1904,  p.  502.) 
Malignant  Syphilis,  A  Case  of.    J.  A.  Miropolsky.     (Buss.  Journ.  Skin  and  Ven. 

Dis.,  May,  1904,  p.  504.) 
Syphilitic  Spondylitis,  or  Syphilitic  Pott*8  Disease.    M.  Frjelich.     (La  Presse 

Mvdicale,  June  8th,  1904,  p.  361.) 
Ulcers,  Specific  Cutaneous,  Treatment  ef.      M.  Kelly.      (Brit.  Med.  Joum., 

June  18th,  1904,  p.  1427.) 
Venereal  Diseases  and  their  Prophylaxis  in  the  Colonies.    Jullien.     (Journ.  des 

Mai.  Cut.  et  Syph.,  Tome  xvi,  No.  6,  June,  1904,  p.  401.) 

PATHOLOGY,  Etc. 

Carcinoma,  On  the  Question  of  the  Inoctdation  of.    W.  Petersen.    (Archiv  f. 
Dei'm.  u.  Syph.,  June,  1904.  p.  313.) 
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Baeieriolo^eal  Researches  on  BalanitiB  Vulgaris.    H.  Yincext.    (Ann.  de  Derm. 

et  de  Syph.,  Tome  v,  No.  6,  June,  1904,  p.  497.) 
Elastin,  On  the  Chemical  Nature  of  the  Weigert  and  Unna  Methods  of  Staining. 

Fappenhbih.     (MonaU.f.  praht.  Denn.,  August,  1904,  xxxix,  p.  134.) 
Lichen  Planas^  New  Researches  on  the  Organic  Changes  in,  and  on  the  mode  of 

Action  of  Arsenic.     Fb.  Badabli.     (Ann.  de  Demi,  et  de  Syph.,  Tome  v, 

No.  5,  May,  1904,  p.  399.) 
Phosphoric  Acid  and  Carbonic  Acid  in  the  Skin  and  Subcutaneous  Tissue,  On  the 

Formation  of.    Wildbolz.     (Archivf.  Derm.  u.  Syph.,  July,  1904,  p.  435.) 
Psoriasis  Yalgaris  of  the  Skin  and  Mucosa:   their  Pathology  and  JEtiology. 

Tniiisf.     {Monats.f.  praht.  Denn.,  July,  1904,  xxxix,  p.  1.) 
Sebaceous  Glands  on  the  Inner  Surface  of  the  Prepuce,  On  the  Aggregation  of. 

Delbanco.     {Mmuits.  f.  prakt.  Denn.^  June,  1904,  xxxiii,  p.  536.) 
Yernix  Caseosa,  The  Composition  of,  and  Foetal  Seborrhoea.     Jacquet  and 

Rondeau.     (Ann.  de  Derm,  et  de  Syph.,  Tome  v,  No.  5,  May,  1904,  p.  448.) 
Zenker's  Fixing  Fluid  in  the  Histological  Technique  of  the  Skin,  On  a  few  new 

Methods  of  Staining  with  the  employment  of.    Pelagatti.    (Monats.f. 

praht.  Derm.,  June,  1904,  xxxiii,  p.  532.) 

TREATMENT. 

Geranium  Soap.    Unna.    (Monats.  f.  praht.  Derm.,  July  15th,  1904,  xxxix,  p.  73.) 
Casein- Albomose  Soap.    Delbanco.     (Monats.f.  praht.  Derm.,  June,  1904,  xxxiii, 

p.  538.) 
Light  Treatment,  Prof.  v.  Tappeiner*s.    Jebionek.     (Munch,  med.  Wochenschr., 

May  10th,  1904,  p.  825 ;  May  31st,  p.  965 ;  June  7th,  p.  1012.) 
Lupus  Vulgaris  and  Caries  of  Bone,  Radical  Treatment  of,  by  Rontgen  Rays. 

L.  Freund.     ( Wiener  Klin.-therap.  Wochenschr.,  No.  9, 1904.) 
Lupus,  Carcinoma  and  X-rays.    Nobman  Walker.    (Scot,  Med.  and  Surg.  Joum., 

July,  1904,  p.  5.) 
Lupus  Erythematodes,  On  the  Treatment  of  (Oazenave).    S.  L.  BooROV.     (Buss. 

Joum.  Shin  and  Ven.  Dia.,  June,  1904,  p.  581.) 
Navos,  Treatment  by  X-Rays.    Lbyack.    (Scot.  Med.  and  Surg.  Joum.,  July, 

1904,  p.  33.) 
Pruritus,  Treatment  of.    F.  Tbemolieres.     (La  Presse  Medicate,  June  25th, 

1904,  p.  401.) 
Psoriasis,  Treatment  of,  by  the  General  Practitioner.    Dr.  Dbbuw.     (Mihich. 

med,  Woehenschr.,  May  17th,  1904,  p.  879.) 
Psychotherapy  in  Skin  Diseases.    Aoad  Zaniantz.    (Bousshy  Vratch,  March 

13th,  1904.) 
The  Radio-activity  of  the  Waters  of  Plombiires.    M.   £mile  Hamaide.     (La 

Prease  Medicate,  May  28th,  1904,  p.  339.) 
Radiology,  Proceedings  and  Measuring  Instruments  in.    H.  Lebon.    (Ann.  de 

Therap.,  vol.  iv,  11, 1904.) 
Radiotherapy  in  Cutaneous  Affections.    Belot.    (Annales  de  Derm,  et  de  Syph., 

Tome  V,  No.  5,  May,  1904,  p.  370,  and  No.  6,  June,  1904,  p.  502.) 
Radiotherapy,  Dosage  in,  and  its  Graphic  Representation.    Bibclebb.    (Joum. 

dee  Mai  Cut.  et  Syph.,  Tome  xvi,  No.  6,  April,  1904,  p.  241.) 
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Radium,  its  Position  in  Therapeutics,  with  a  rcsunve  of  the  Finsen  Light  and 

X-Ray  Treatment.    C.  M.  O'Brien.     {The  Dublin  Jaum.  of  Med.  Set., 

July  Ist,  1904,  p.  6.) 
Rbntgen-Raying,  Skin  Changes  Remaining  after.     Freund  and  Oppenueim. 

(Wien.  hlin.  Wochemchr.,  No.  12,  1904.) 
Radium,  Present  Position  in  Therapeutics,  with  a  Summaiy  of  Finsen  Light  and 

X-Ray  Treatment.    C.  M.  O'Brien.     {Brit  Med,  Joum.,  July  23rd,  1904, 

p.  174.) 
Radium  and  Thorium,  Further  Observations  on  the  Value  of.   J.  M.  H.  Macleod. 

{Brit.  Med.  Joum.,  June  11th,  1904,  p.  1366.) 
Boap,  The  Use  and  Abuse  of.    Foley.     {Montreal  Med.  Jbum.,  June,  1904,  p. 

428.) 
Biaphylocoecus  Vaccine,  On  the  Treatment  of  Acne,  Furunculosis,  and  Sycosis  by 

Therapeutic  Inoculations  of.    A.  E.  WniauT.    {Brit.  Med.  Joum.,  May 

7th,  1904,  p.  1075.) 
BIdn  Diseases  in  Infants,  and  their  Treatment.    E.  Neter  and  H.  Roedeb. 

{Berliner  Klinik,  March,  1904.) 
X-rays,  Local  and  General  Action  of.     Drs.  Gubtay  Baermann  and  Paul 

LiNSEN.     {Miinch.  ined.  Woeheiisehr.,  June  7th,  1904,  p.  996.) 
X-rays,  Treatment  of  Skin  Diseases  by.     Dr.  Jul.  MOllbr.      {Munch,  med. 

Wochenschr.,  June  7th,  1904,  p.  999.) 
X-ray  Ulcers,  The  Surgical  Ti*eatment  and  Histology  of.  Drs.  Gustav  Baermann 

and  Paul  Linsen.    {Miinch.  ined.  Wochenschr.,  May  24th,  1904,  p,  918.) 
X-rays,   High-frequency  Gun*ents    and   Ultra-violet    Rays,   Some    Results    of 

Treatment  by.    J.  A.  Codd.     {Brit.  Med.  Joum.,  July  23rd,  1904,  p.  176.) 
X-celis  and  Hyalin  Bodies  in  Epithelioma  of  the  Skin.    Pasini.    {Monats.  /. 

praki.  Deitn.j  August,  1904,  xxxix,  p.  125.) 
X-rays,  Thempeutic  Use  of.    C.  H.  Malland.     {The  Med.  Chron.,  August,  1904, 

p.  305.) 
Syphilis,  The  Treatment  of.    H.  M.  Christian.   {St.  Louis  Med.  and  Surg.  Joum., 

June,  1904,  p.  305.) 
Syphilis,  A  Note  on  the  Treatment  of.    Jonathan  Hutchinson.    {The  Practi- 

tioner,  August,  1904,  p.  145.) 
Syphilis,  Serum-treatment  in.    J.  Ernest  Lane.    {The  Pructitioner,  July,  1904, 

p.  77.) 
Syphilis,  on  the  Treatment  of ,  in  Wiesbaden.    Touton.     {The  Practitioner,  July, 

1904,  p.  23.) 
Syphilis,  The  Treatment  of,  at  Aix-la-Chapelle.     Lieyen.     {The  Practitioner, 

July,  1904,  p.  38.) 
Syphilis,  The  Zittman  Ti^atment  of  Tertiary.    Sir  Alfred   Cooper.      {The 

Practitioner,  July,  1904,  p.  52.) 
Syphilis,  Mercuiial  Injections  in  the  Treatment  of.   Wickham .    {The  Practitioner, 

July,  1904,  p.  8.) 

GENERAL. 

Aniipyrin,  Poisoning  by.    Landrieux  and  Rousseau.     (Bullet.  Med.,  No.  31, 
1904,  p.  357.) 
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BENIGN  CYSTIC  EPITHELIOMA,  AND  ITS  RELATIONSHIP 
TO  SO-CALLED  SYRINGOCYSTADENOMA,  SYRINGO- 
CYSTOMA,  AND  BLEMANGIO-ENDOTHELIOMA  * 

By  M.  B.  HARTZELL,  M.D., 
Associate  in  Dermatology  t  University  of  Pennsylvania. 

Within  the  past  twenty  years  a  small  but  constantly  growing 
number  of  cases  of  a  peculiar  neoplasm  of  the  skin  have  been  reported 
by  observers  in  France,  England,  Austria,  and  America,  which,  while 
differing  in  some  minor  details,  such  as  the  distribution  and  location 
of  the  tumours,  yet  have  so  many  clinical  and  histological  features  in 
common  as  to  suggest,  if  not  identity,  at  least  near  kinship.  In  the 
great  majority  of  cases  the  number  of  lesions  was  considerable,  some- 
times amounting  to  a  hundred  or  more,  but  occasionally  the  number 
was  quite  small,  even  in  a  few  cases  limited  to  a  single  nodule.  The 
malady  was  characterised  by  the  presence  of  hemp-seed  to  large  pea- 
sized,  rarely  larger,  yellowish,  yellowish-pink,  less  frequently  bluish, 
tumours  seated  in  a  certain  proportion  of  cases  upon  the  forehead, 
nose,  and  cheeks,  in  others  more  or  less  strictly  limited  to  the  anterior 
surface  of  the  upper  two  thirds  of  the  trunk.  The  lesions  usually 
first  appeared  in  youth  or  early  adult  life,  and  slowly  increased  in 
numbers  with  the  advancing  years  of  the  patient.  The  course  pur- 
sued by  the  disease  was  an  extremely  chronic  one,  and  in  most  cases 

*  Read  in  the  Dermatological  Section  of  the  Seyenty-second  ATrnnnl  Meeting 
of  the  British  Medical  Association  at  Oxford,  July  27th,  1904. 
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the  tumours  ceased  to  grow  after  reaching  a  certain  size,  and  under- 
went no  further  change.  It  should  be  noted,  however,  that  in  a  few 
instances  ulceration,  such  as  takes  place  in  epithelioma,  occurred 
after  some  years,  Jarisch,  Hallopeaa,  and  White  having  each 
reported  an  example  of  this  complication.  Subjective  symptoms 
were  entirely  absent ;  indeed,  in  a  considerable  number  of  cases  the 
growths  were  discovered  accidentally  while  the  patient  was  seeking 
advice  for  some  other  ailment. 

While  these  cases,  as  already  remarked,  had  much   in   common 
clinically,  the  picture  presented  by  their  microscopic  structure,  while 
agreeing  in   certain  points,   showed  such  variations   as  to  lead  to 
considerable  differences  of  opinion  among  the  reporters  concerning 
their  real  nature.     Viewed  from  a  histological  standpoint,  they  may 
be  divided  into  two  groups.    In  the  first  the  tumours  'were  made  up 
of  large  rounded  or  irregularly*shaped  masses  of  columnar-celled 
epithelium,  in  which  there  was  a  marked  tendency  to  deg'eneration  of 
the  central  cells,  and  consequent  formation  of  pseudo-cystic  cavities 
containing  either  granular  debris  or  colloid  material,  and  in  a  few 
instances  considerable  masses  of  pigment.     The  origin   of  the  neo- 
plasm could  usually  be  readily  traced  to  the  basal  cells  of  the  epidermis 
or  to  the  cylindrical  cells  of  the  hair-follicles,  or  to  both,  both  modes 
of  origin  being  seen  in  the  same  tumour,  and  even  in  the  same  section 
occasionally.    These  are  the  cases  which  have  been  described  by 
Brooke,  Fordyce,  Hartzell,  and  others  as  benign  cystic   epitheliomaf 
and  for  which  Jarisch  proposed  the  name  tricho-epithelioma  to  indi- 
cate its  association  with  the  hair-follicles.     Here,  too,  probably  belong 
some  at  least  of  the  cases  described  as  Adenoma  sebaceum.     In  the 
majority  of  instances  the  lesions  of  this  group  were  found  in  some 
portion  of  the  face,  the  trunk  being  entirely  free ;  but  there  were 
exceptions  to   this  rule,  as  in  one  of  the  cases  which  I  reported 
some  two  years  ago   the  lesions  were   strictly  limited  to  the   sub- 
clavicular and  scapular  regions.     In  the  second  group  the  lesions, 
while  resembling  in  their  external  appearance  those  of  the  first,  were 
usually  found  upon  the  trunk,  on  its  anterior  surface  between  the 
clavicle  and   the   umbilicus,  and  were  composed  of  long,  slender, 
frequently  branching   tracts   of   spindle-shaped  epithelial  cells,  re- 
sembling those  of  benign  cystic  epithelioma,  these  tracts  being,  as  a 
rule,  only  a  few  rows  of  cells  wide,  and  frequently  terminating  in 
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cysts  with  epithelial  cell-walls  filled  with  hyaline  or  colloid  material. 
Among  the  first  reported  of  such  cases  were  those  of  Darier  and 
Jacquet,  who  gave  them  the  name  Hydradenome  erupt  if ;  later, 
Torok  and  Philippson  reported  similar  ones  observed  in  XJnna's  clinic, 
the  former  naming  the  neoplasm  syringocystadenoma.  As  syringo- 
cystoma  Neumann  has  also  published  two  cases,  to  which  we  shall  refer 
more  particularly  later.  Jarisch,  Elschnig,  Welters,  and  others 
have  reported  one  or  more  cases,  each  under  still  another  name, 
haemangio-endothelioma.  Very  recently  Gassmann  and  Winkler  have 
each  published  in  detail  five  cases  under  the  title  Nasvl  cystepithelio- 
matosi.  Lastly,  all  are  agreed  that  the  affection  described  under  so 
many  names  is  identical  with  the  malady  first  described  by  Kaposi 
some  years  ago  under  the  name  Lymphangioma  tuberosum  multiplex. 

Concerning  the  first  group  of  cases,  those  of  Brooke,  Fordyce,  and 
others,  there  seems  to  be  very  little  difference  of  opinion ;  it  is  gener- 
ally agreed  that  these  are  benign  epithelial  neoplasms  which  originate 
in  the  basal-cell  layer  of  the  epidermis  and  in  the  hair-follicles,  either 
or  both.  But,  as  is  evident  from  the  great  variety  of  names  given 
them,  no  such  agreement  exists  concerning  the  second  group.  Darier 
and  Jacquet,  Torok,  Unna,  and  Neumann,  consider  the  lesions  in  this 
group  of  cases  to  be  epithelial  growths,  having  their  origin  in  the 
excretory  ducts  of  the  sweat-glands.  Torok,  as  already  mentioned, 
reported  his  case  as  an  adenoma  arising  from  the  sweat-duct,  a  view 
in  which  he  was  supported  by  Unna ;  but  in  the  section  upon  adenoma 
of  the  sweat-glands  written  for  Mracek's  Handbook  of  Skin  Dis- 
eases, he  admits  that  he  was  in  error  in  describing  this  case  as  one  of 
adenoma ;  but  he  still  maintains,  however,  that  the  neoplasm  probably 
had  its  origin  in  aberrant,  embryonic  sweat-gland  cells,  a  quite  unne- 
cessary hypothesis  as  it  seems  to  me,  Gassmann  and  Winkler  also 
consider  the  tumours  to  be  epithelial  in  character,  but  would  place 
them  among  the  naevi.  On  the  other  hand,  Jarisch,  Welters,  and  some 
others,  believe  the  lesions  to  be  endothelial  new  growths  which  have 
their  origin  in  the  endothelial  cells  of  the  blood-vessels. 

In  a  paper  published  some  two  years  ago,  in  which  I  reported  two 
cases  of  benign  cystic  epithelioma  of  the  type  described  by  Brooke,  I 
concluded  that  all  these  cases  probably  represented  three  microscopi- 
cally distinct  affections,  although  scarcely  distinguishable  from  one 
another  clinically  ;  but  a  further  study  of  the  literature  of  the  subject, 
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and  more  especially  the  careful  study  of  the  case  which  I  am  aboat  to 
report,  have  changed  my  opinion  somewhat  as  to  the  real  nature  of 
this  malady  so  variously  named.  It  appears  to  me  extremely  doubtful 
whether  the  origin  of  any  of  the  cases  in  any  portion  of  the  sweat- 
gland  apparatus  has  been  actually  demonstrated ;  nor  do  I  believe  the 
endothelial  character  of  the  so-called  hasmangio-endothelioma  estab- 
lished beyond  question. 

The  following  case,  seen  in  May  of  last  year,  seems  to  me  to  be 
especially  interesting  and  instructive  in  connection  with  this  subject. 
E.  B.,  a  young  girl  14  years  old,  came  to  the  Skin  Dispemsary  of  the 
University  Hospital  for  advice  concerning  a  growth  upon  the  chin, 
whicli  presented  itself  as  a  small,  firm,  button-like  disc  with  a  slightly 
concave  surface,  yellowish-pink  in  colour,  which  could    be  readily 
picked  up  between  the  thumb  and  finger.    Upon  close  inspection  a 
small  number  of  minute,  whitish  bodies,  resembling  milia^  were  seen 
imbedded  in   the   substance   of  the   tumour.     Upon  inquiry  it  was 
learned    that   it   had  begun  about  four  years    before    as    a   small 
*'  pimple,^'  which  at  first  attracted  but  little  attention  from  the  patient 
or  the  members  of  her  family.    There  were  no  subjective  symptoms 
of  any  kind  associated  with  it,  but  as  it  was  steadily  althoug'h  slowly 
enlarging  and  becoming  quite  noticeable,  the  patient  was  anxious  to 
have  it  removed ;  it  was  accordingly  excised.     It  should  be  noted  that 
there  were  no  other  lesions  of  a  similar  kind  upon  any  other  part  of 
the  body. 

Microscopical  examination  of  the  tumour  revealed  a  structure  con- 
sisting of  numerous  slender  tracts  of  epithelial  cells  running  in  all 
directions  through  a  fibrous  stroma,  and  many  round  and  oval  cysts 
with  epithelial  walls,  filled  with  a  hyaline  material  which  usually 
showed  a  more  or  less  laminated  arrangement  (PL  I).     The  tracts  of 
epithelium  which  was  of  the  cylindrical  variety  were  in  many  instances 
quite  long,  sometimes  branched,  and  usually  not  more  than  two  or  three 
rows  of  cells  wide,  presenting  somewhat  the  appearance  of  the  excre- 
tory ducts  of  the  coil-glands.     Occasionally  tracts  were  seen  which 
terminated  in  cysts,  but  this  was  not  a  frequent  occurrence.     Owing 
to  the  resemblance   to  sweat-ducts,  careful  search  was  made  for  a 
central  lumen,  but  in  vain ;  and  no  connection  with  any  part  of  the 
sweat-gland  apparatus  could  be  demonstrated,  although  many  series 
of  sections  were  carefully  examined  with  this  in  view.     Search  for  a 
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possible  connection  between  the  cell-tracts  and  the  vessels  was  equally 
fruitless.  In  many  sections  the  hair-follicles  presented  striking 
evidences  of  abnormal  growth.  Frequently  long,  slender  epithelial 
branches  were  seen  extending  from  the  sides  of  the  follicles,  these 
lateral  branches  being  observed  most  frequently  in  its  upper  third : 
and  in  a  few  instances  the  lower  extremity  of  the  follicle  presented 
numerous  budding  processes  (PI.  II).  In  addition  to  this  abnormal 
growth  of  the  epithelium  many  of  the  follicles  contained  cystic  cavities 
in  various  stages  of  development,  in  most  of  which  the  hairs  were  still 
present  (PI.  III).  In  a  word,  it  was  strikingly  evident  that  the 
neoplasm  had  its  origin  in  the  disturbed  growth  of  the  hair-follicles, 
presenting  an  exquisite  example  of  a  pure  tricho-epithelioma.  Not 
only  did  the  epithelial  meshwork  start  from  the  cells  of  the  follicles, 
but  the  cysts,  which  were  an  equally  striking  feature  of  the  tumour, 
likewise  had  their  origin  in  these  structures. 

Now,  in  which  of  the  two  groups  mentioned  earlier  should  this 
case  be  placed  ?  A  very  cursory  examination  of  the  sections  is 
sufficient,  I  believe,  to  show  that  the  neoplasm  is  identical  in  struc- 
ture with  the  cases  described  as  syringocystoma,  hydradenoma,  and 
hasmangio-endothelioma;  but  it  seems  to  me  equally  clear  that  it  is  an 
epithelial  neoplasm  springing  from  the  hair-follicles,  and  in  no  way 
connected  with  either  the  sweat-glands  or  their  ducts,  or  the  blood- 
vessels. The  two  cases  which  Neumann  has  reported  as  syringo- 
cystoma are  without  doubt  precisely  such  cases  as  the  one  I  have  just 
described;  a  comparison  of  the  plates  accompanying  Neumann's 
paper  with  the  photo-micrographs  of  some  of  the  sections  of  my  case 
will  readily  convince  anyone  of  their  complete  identity.  I  wish  to 
call  special  attention  to  one  of  Neumann^s  figures  showing  a  trans- 
verse section  of  a  hair-follicle  which  is  quite  evidently  undergoing 
such  a  budding  process  as  I  havQ  described  above.  While  Neumann 
calls  attention  to  this  peculiar  abnormality,  he  seems  to  have  missed 
its  significance  altogether. 

From  the  foregoing  it  seems  to  me  that  one  of  two  conclusions  is 
inevitable :  Either,  neoplasms  differing  widely  in  origin  and  nature 
may  resemble  one  another  so  closely  histologically  as  to  be  practically 
indistinguishable,  which  is  unlikely ;  or,  those  who  believed  that  they 
were  able  to  trace  the  origin  of  these  growths  to  the  sweat-gland  ducts 
or  to  the  blood-vessels  based  their  conclusions  upon  insufficient  evidence. 
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A  word  as  to  the  relationship  between  neoplasms  of  this  variety  and 
benign  cystic  epithelioma  of  the  Brooke-Fordyce  type.  Although,  at 
first  glance,  there  seems  to  be  considerable  differences  of  structure 
between  them^  a  closer  examination  shows  that  these  differences  are 
more  apparent  than  real.  Clinically  they  are  scarcely,  if  at  all,  to  be 
distinguished  from  one  another;  and  histologically  both  are  com- 
posed of  cylindrical  epithelium :  both  undergo  cystic  degeneration ; 
both  have  their  origin  in  the  hair-follicles ;  and,  finally,  both  are 
chronic  benign  growths  of  indefinite  duration. 

In  conclusion,  I  believe  it  is  altogether  permissible,  in  the  existing 
state  of  our  knowledge  of  the  subject,  to  regard  all  these  cases  which 
have  been  so  lavishly  named  as  simply  varieties  of  one  and  the  same 
affection,  for  which  the  name  benign  cystic  epithelioma  is  entirely 
suitable. 
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By  H.  G.  ADAMSON,  M.D.,  M.R.C.P., 
Physician  to  the  Skin  Department,  Paddington  Oreen  Children's  Hospital. 

Cases  of  Lupus  in  which  the  lesions  are  multiple  and  scattered 
over  distant  parts  of  the  body  have  long  been  recognised,  and  it  has 
been  noticed  that  the  lesions  in  these  cases  often  develop  suddenly 
and  simultaneously.  Hutchinson  has  called  attention  to  the  fact  that 
when  Lupus  vulgaris  is  multiple  its  patches  always  take  their  origin 
simultaneously  by  a  sudden  outbreak.  Jamieson  relates  such  a  case. 
Crocker,  in  the  second  edition  of  his  Diseases  of  the  Skin,  1896,  refers 
to  multiple  cases  of  lupus  of  sudden  onset.  It  has  comparatively 
recently  been  shown  that  these  sudden  outbursts  of  disseminated 
lupus  are  very  frequently  the  sequel  of  an  attack  of  measles,  and 
that  this  exanthem  is  presumably  a  common  etiological  factor  in  this 
form  of  cutaneous  tuberculosis.  Philippson  in  1892  published  two 
cases  of  multiple  lupus  after  scarlet  fever ;  and  Doyon  in  reviewing 
this  paper  in  the  Annales,  drew  attention  to  a  similar  case  of  Besnier's 
after  measles  shown  at  the  Society  Fran9ais  in  1889 ;  but  it  was  not 
until  Du  Castel,  in  1898,  struck  by  this  correlation  of  measles  and 
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multiple  lupus  in  three  cases  of  His  own  and  in  two  cases  just 
previously  published  by  Haushalter^  suggested  the  significance  oi 
the  association^  that  the  fact  was  brought  prominently  forward. 
Since  Du  CasteFs  observations  other  cases  have  been  recorded  by 
Colcott  Fox,  Pelagatti,  Loustan,  Adamson,  and  by  Du  Castel  himself. 

On  referring  to  the  accounts  of  cases  of  multiple  tuberculosis  of  the 
skin  exhibited  both  before  and  since  Du  CastePs  paper  in  1898^  one  is 
struck  by  the  constancy  with  which  the  fact  of  an  antecedent  attack 
of  measles  is  incidentally  mentioned.  Loustan,  in  his  thesis  for  the 
Doctorate  in  Medicine,  has  collected  about  twenty  published  cases, 
and  to  these  may  be  added  several  others  from  the  pages  of  the 
British  Journal  of  Dermatology  and  elsewhere.  Doubtless  many  other 
unpublished  examples  have  been  observed  since  Du  Castel  first  drew 
attention  to  them,  but  I  have  thought  it  worth  while  for  purposes 
of  comparison  to  present  the  published  cases  briefly  summarised  in 
the  form  of  a  table. 

In  a  typical  case  the  patient,  generally  a  child,  shows  patches  of 
Lupus  vulgaris  varying  in  size  from  a  split  pea  to  a  shilling  or  larger, 
distributed  irregularly  over  the  face,  trunk,  and  limbs.  Often  the 
lesions  have  the  distinctive  appearance  of  lupus,  showing  the  reddish- 
brown  semi-translucent  "  apple-jelly "  nodules.  When  the  lesions 
are  small  each  one  may  consist  of  a  single  such  nodule,  while  the 
larger  patches  are  made  up  of  an  aggregation  of  nodules  as  in  typical 
Lupus  vulgaris.  Sometimes  the  lesions  are  scaly  and  suggest  from 
their  distribution  and  circumscribed  character  patches  of  psoriasis, 
although  on  closer  inspection  the  infiltration  and  nodular  features 
will  always  clearly  distinguish  them  (cases  6,  13,  21).  There  is, 
again,  a  distinct  tendency  for  the  lesions  to  become  verrucose,  sometimes 
all  of  them,  frequently  those  on  the  extremities  (cases  2, 5, 7, 12, 18,  24, 
25) .  The  patches  may  vary  in  number  from  half  a  dozen  or  less  to  fifty 
or  more.  The  child  is  frequently  in  good  health  and  generally  shows 
no  other  evidence  of  tuberculous  disease.  In  a  few  cases  there  have 
been  enlarged  glands  or  scrofuloderma  and  in  a  case  of  my  own  there 
was  subsequent  hip  disease,  but  there  is  seldom  or  never  any  visceral 
tuberculosis.  On  inquiry  as  to  the  origin  of  the  eruption  it  is  found 
that  at  some  previous  period,  it  may  be  months  or  years,  the  child 
had  an  attack  of  measles  and  that  during  or  soon  after  the  measles 
eruption  the  existing  lesions  suddenly  and  simultaneously  made  their 
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appearance^  and  that  they  have  since  remained  unaltered,  or  that  they 
have  only  very  slowly  increased  in  size,  or  even  that  few  or  many  of 
the  previously  existing  lesions  have  entirely  disappeared.  This 
tendency  of  the  lesions  to  disappear  spontaneously  without  leaving 
any  scar  is  a  noteworthy  feature.  In  one  of  my  own  cases  the  whole 
of  the  lesions  disappeared  in  the  course  of  twelve  months  and  without 
treatment  (see  also  cases  11,  12,  14,  15,  16,  20).  In  the  majority  of 
cases  in  the  accompanying  list,  however,  the  existing  lesions  had 
been  present  for  several  years  and  many  had  reached  the  size  of 
considerable  plaques.  The  subsequent  course  of  some  at  least  of 
these  lesions  if  left  untreated  may  be  conjectured.  Probably  most 
of  the  somewhat  rare  adult  cases  of  extensive  areas  of  Lupus  vulgaris 
in  distant  parts  of  the  body  are  later  stages  of  this  multiple  lupus 
of  childhood,  although  the  history  obtained  from  the  patient  in  these 
cases  often  apparently  points  to  the  origin  of  the  foci  at  widely 
different  periods. 

Apart  from  these  tjrpical  Lupus  vulgaris  cases  a  few  others  have  been 
recorded  in  which  the  lesions  have  been  more  acute  and  clinically  not 
to  be  regarded  as  lupus,  although  undoubtedly  tuberculous.  That  is 
to  say,  they  have  been  observed  at  the  time  of  the  outbreak,  or  within 
a  few  weeks  of  their  first  sudden  appearance.  As  a  type  of  these,  one 
may  quote  the  remarkable  case  of  Leichtenstern  (8)  in  which  im- 
mediately after  measles  there  occurred  an  outbreak  of  very  numerous 
poppy-  to  hemp-seed  sized  papules  with  a  minute  vesicular  or  pustular 
apex,  the  patient  dying  shortly  of  acute  general  tuberculosis.  Histo- 
logical examination  of  the  lesions  revealed  numerous  typical  bacilli. 
Similar  to  this  is  Pelagatti's  case  (19),  in  which  a  few  days  previously, 
also  just  after  measles,  there  had  been  an  eruption  of  numerous  hemp- 
seed  sized  papules  in  which  also  tubercle  bacilli  were  found  in  large 
numbers.  The  child  was  weakly,  had  glands  in  neck  and  axilla,  and 
a  cough,  but  the  subsequent  history  is  not  related.  More  recently 
the  case  reported  by  Gaucher  and  Druelle  (26)  in  which  the  small 
papular  lesions,  bursting  out  a  few  weeks  after  measles,  were  looked 
upon  as  "  tuberculides ''  but  where  no  biopsy  was  made.  This  patient 
also  died  of  acute  meningitis  some  few  weeks  later. 

Pathology  atid  etiology, — Doutrelepont,  Philippson,  and  Jessner  con- 
firmed their  diagnosis  of  lupus  by  histological  examination.  Positive 
results  from  inoculation  of  animals  have  been  obtained  by  Besnier, 
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Jessner,  Haushalter,  Doutrelepont.  In  one  of  my  own  cases  in  which 
I  excised  the  lesions  microscopical  examination  showed  the  usual 
appearances  of  lupus  tissue.  I  did  not  succeed  in  finding  tubercle 
bacilli.  In  the  acute  cases  Leichtenstem  and  Pelagatti  found  large 
numbers  of  tubercle  bacilli  in  the  hemp*seed  sized  papules.  There 
can  be  no  doubt  that  measles  plays  an  important  part  in  the  etiology 
of  the  disease ;  the  relationship  is  too  constant  and  too  close  in  point 
of  time  to  be  accidental.  The  suggestion  that  the  toxin  of  measles 
softens  some  pre-existing  tubercular  focus^  and  gives  rise  to  an 
embolic  shower,  seems  the  most  feasible  explanation.  Occasionally 
there  may  be  no  previous  history  of  measles,  or  of  any  other 
exanthem.  This  was  so  in  a  case  of  my  own  in  which  there  were  five 
lesions,  two  on  the  neck,  said  to  date  from  birth,  and  three  on  the 
thighs,  which  had  only  been  noticed  since  twelve  months.  The  child 
was  2^  years  of  age,  and  had  suffered  from  no  exanthem.  Again,  in 
an  unpublished  case  of  Dr.  J.  M.  H.  MacLeod  there  were  about  twenty 
split  pea  to  sixpenny-piece  sized  lesions  scattered  over  the  body. 
The  child  was  seven  years  of  age,  and  the  lesions  had  been  present  two 
years.  There  was  an  indefinite  history  of  measles  at  nine  months  of 
age,  but  there  had  been  no  immediately  antecedent  exanthem.  In 
Philippson^s  cases  the  antecedent  exanthem  was  scarlet  fever,  and  in 
Little's  case  varicella. 

In  the  very  great  majority,  however,  there  is  a  history  of  measles, 
the  tuberculous  eruption  appearing  nearly  always  immediately  after 
or  within  a  few  weeks  of  the  attack  of  measles. 

The  embolic  theory  practically  demands  that  the  lesions  must  have 
been  at  some  period  acute,  and  also  that  emboli  must  have  at  the 
same  time  occurred  in  the  viscera  and  other  parts  than  the  skin. 
The  cases  of  Leichtenstem,  of  Pelagatti,  and  of  Gaucher  and  Druelle 
afford  good  illustrations  of  such  general  embolic  processes.  Here  the 
lesions  were  multiple,  widely  scattered  papules  of  acute  eruption, 
accompanied  also  by  extensive  visceral  emboli.  The  skin  lesions,  in 
fact,  formed  part  of  an  acute  general  tuberculosis,  to  which  in  two 
instances  the  patients  succumbed.  These  cases  may  be  regarded  as 
representing  a  severe  form  of  the  acute  stage  of  the  eruption,  and  it 
seems  probable  that  the  Lupus  vulgaris  cases  have  originated  in  the 
same  manner,  but  that,  owing  to  a  smaller  shower  of  bacilli,  the 
initial  illness  has  been  less  severe,  and,  on  account  of  a  greater  power 
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of  resistance  of  the  patient,  the  bacillus  has  failed  to  gain  a  permanent 
footing  except  at  the  seat  of  the  lupus  lesions.  The  earlier  minute 
papular  lesions,  the  immediate  result  of  the  embolism,  might  easily  be 
overlooked  during  the  illness  of  measles  or  possibly  regarded  as  an 
eruption  of  chicken-pox  (cases  12, 21).  In  one  case  of  Dr.  Colcott  Fox 
(12)  and  in  Haushalter's  cases  (14,  15)  small  papular  eruptions  were 
still  present  long  after  the  onset  in  addition  to  the  true  lupic  nodules. 
l}reatment. — It  may  appear  superfluous  to  add  any  remarks  con- 
cerning the  treatment  of  an  affection  which  is  essentially  a  Lupus 
vulgaris,  but  I  wish  to  emphasise  the  fact  of  the  tendency  for  certain 
of  the  lesions  to  disappear  spontaneously.  This  I  believe  to  be 
especially  the  case  with  the  smaller  verrucose  and  scaly  lesions ;  so 
that  before  using  more  drastic  measures  it  is  advisable  to  put  the 
patient  on  a  course  of  diatetic  treatment  with  fresh  air  and  cod-liver 
oil,  and  where  the  lesions  are  not  too  numerous,  the  application  of 
salicylic  plasters.  Failing  this,  or  in  the  case  of  larger  lesions, 
excision  is  the  most  satisfactory  plan,  or,  in  the  case  of  lesions  on  the 
face,  the  Finsen  or  X-rays. 


THE     SEVENTY-SECOND     ANNUAL     MEETING     OF    THE 
BRITISH    MEDICAL  ASSOCIATION,   HELD    IN    OXFORD. 

Report  of  the  Proceedings  of  the  Dermatologieal  Seetion^ 
Jfdy  27th,  28th,  and  2ldth,  1904. 

Whatever  may  have  been  the  misgivings  that  the  unique  attractions 
of  the  most  beautiful  of  academic  cities  would  seriously  interfere  with 
the  work  at  the  sectional  meetings,  in  the  case  of  the  Dermatological 
Section  at  least  these  fears  have  proved  to  have  been  unfounded,  for 
rarely  in  the  history  of  these  meetings  has  the  section  been  better 
attended  throughout,  or  have  the  discussions  and  papers  been  listened 
to  with  greater  interest  and  appreciation ;  and  as  the  secretaries  did 
not  follow  the  usual  procedure  of  previously  announcing  the  titles  of  the 
special  papers,  the  majority  of  the  members  were  pleasantly  surprised 
at  the  large  number  of  valuable  contributions  to  the  subjects  which 
were  communicated.     The  section  was  held  on  the  27th,  28th,  and 
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29th  of  July  in  the  Histological  Boom  of  the  Physiological  Depart- 
ment of  the  University  Museum,  under  the  presidency  of  Dr.  T.  Colcott 
Fox.  There  was  a  peculiar  fitness  in  the  choice  of  the  president  of 
the  Dermatological  Section  at  this  meeting,  for  the  incomparable 
charm  of  this  ancient  city  of  learning  formed  a  fitting  environment 
for  one  whose  courteous  demeanour,  persevering  industry,  and 
enthusiasm  for  his  subject,  have  rendered  him  respected  and  beloved 
among  his  fellows  not  only  in  this  country  but  in  every  country 
where  dermatology  is  a  science. 

At  the  first  meeting  of  the  section  the  customary  introductory 
address  was  this  year  omitted,  and  the  President  in  a  few  words  ex- 
pressed a  cordial  welcome  to  his  colleagues,  and  especially  to  his  dis- 
tinguished American  confreres  who  were  present,  namely,  Professor 
Gilchrist,  of  Baltimore ;  Dr.  M.  B.  Hartzell,  of  Philadelphia ;  and  Dr. 
J.  C.  Johnston,  of  New  York. 

Before   opening  the  first  discussion  the  President   invited    Dr. 

Douglas  Heath,  of  Birmingham,  to   demonstrate  his  case  of  Acne 

keloid.     The  patient  was  a  man,  aged  56  years,  and  the  lesions  affected 

not  only  the  back  of  the  neck  but  also  the  left  ear  and  cheek,  the 

skin  of  which  was  raised,  cedematous,  glossy,  and  of  a  dull  reddish 

colour.     Characteristic  lesions  of  the  disease  were  present  on  the  nape 

of  the  neck.     Histological  specimens  of  the  case  were  shown,  and 

lantern  slides  prepared  from  them  were  demonstrated.    The  most 

noteworthy  clinical  peculiarity  of  the  case  was  the  patches  of  diffuse 

reddish-brown  infiltrated  skin  on  the  ear  and  cheek,  which  in  several 

%  details  suggested  an  old-standing  lesion  of  Lupus  vulgaris.      The 

histological  architecture  also  closely  resembled  that  of  tuberculosis 

^[^xi      cutis,  and  consisted  of  foci  of  giant-cells  and  plasma-cells,  with  a 

r/ere  ydu     destruction  of  the  connective-tissue  fibres  where  the  infiltration  was 

lafolorica)     densest,  and  a  fibromatosis  at  the  margin  of  it.     The  epidermis  over- 

iided  for      lyiiig  the  granulomatous  masses  had  undergone  a  secondary  prolif era- 

m  better    *  tion.     There  was  some  difference  of  opinion  whether  the  case  was  one 

listened       of  Acne  keloid  associated  with  a  blocking  of  the  lymphatics,  producing 

ries  did       ^  lymph-stasis,  a  fibromatosis,  and  the  somewhat  elephantiasic  con- 

s  of  tie         dition  of  the  ear  and  cheek,  or  whether  it  was  a  double  infection  of 

m^        rtubercle  bacilli  and  probably  staphylococci.     Dr.  Badcliffe-Cbocesr 

irijci         *  supported  the  former  view,  while  the  President  considered  that  the 

and         ■  nature  of  the  case  was  uncertain.     Professor  Gilchbist  remarked  that 
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a  similar  histological  appearance  occurred  in  tlie  indurated  lesions  of 
Acne  vulgaris  to  that  shown  in  Dr.  Heath's  sections,  which  he  believed 
to  be  the  result  of  an  infection  of  the  Bacillus  of  acne.  Dr.  MacLeod 
referred  to  the  resemblance  between  the  histology  of  this  case  and 
that  of  several  types  of  septic  granulomatay  in  which  Staphylococcus 
aureus,  probably  in  a  state  of  diminished  virulence,  was  the  causal 
agent*  He  also  remarked  on  the  difficulties  of  distinguishing  these 
lesions  histologically  from  those  of  tuberculosis. 

Dr.  Fbbehan,  of  Reading,  demonstrated  (1)  a  case  with  the  pro- 
visional diagnosis  of  Leucoheratosis  bticcalis.  The  patient  was  a  middle- 
aged  man,  and  a  moderate  smoker,  though  some  years  ago,  before  the 
onset  of  the  affection,  he  had  smoked  in  excess.  There  was  no  history 
of  syphilis  and  no  signs  of  Lichen  planus  on  his  skin.  The  affection 
had  begun  about  six  months  before  exhibition.  The  lesions  were 
situated  inside  the  mouth,  and  consisted  of  numerous  white,  slightly 
raised  spots  about  the  size  of  a  pin's  head,  and  with  a  tendency  to 
grouping.  They  were  symmetrically  placed  on  the  inside  of  the 
mouth  and  cheeks,  and  tended  to  coalesce  to  form  whitish  patches, 
the  two  largest  being  about  the  size  of  a  shilling,  and  situated  opposite 
the  two  last  molars.  There  were  no  subjective  symptoms.  He  showed 
also  (2)  a  case  of  Epidermolysis  bullosa  hereditaria  in  a  boy  aged 
11  years.  The  disease  had  existed  from  birth,  and  bullas  about  the 
hands  and  feet  had  been  constantly  present.  Large  buUsB  developed 
from  the  slightest  injury  to  any  part  of  the  skin,  and  at  the  time  of 
exhibition  there  were  two  blisters  on  the  elbows  and  one  upon  the 
ankle.  The  mucosa  of  the  mouth  had  been  affected,  but  neither  the 
respiratory  passages  nor  the  conjunctiva  had  as  yet  been  involved. 
There  was  no  history  of  a  similar  case  in  the  patient's  family. 

After  the  demonstration  of  these  cases,  Mr.  Malcolm  Morris 
opened  the  first  discussion  on  the  "  Treatment  of  Pruritus  ani ''  with  a 
thoroughly  practical  and  comprehensive  resume  of  the  subject.  He 
began  by  defining  the  term  Pruritus  ani,  and  limited  the  condition  to 
the  orifice  of  the  anus,  the  mucous  membrane  for  an  inch  up  internally, 
and  the  circular  band  corresponding  to  the  corrugator  cutis  ani 
externaUy.  He  pointed  out  that  the  pruritus  might  be  either  a 
symptom  resulting  from  various  general  causes,  the  most  common  of 
which  were  disorders  of  the  digestion,  gout,  and  rheumatism,  or  might 
be  reflexly  produced  by  disturbances  of  the  genito-urinary  apparatus ; 
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or  it  might  be  a  local  condition  dependent  on  local  canses^  such  as  piles, 
constipation,  or  small  ulcers  about  the  anal  orifice.  After  discussing 
these  different  causes  he  described  in  detail  the  treatment  which  was 
specially  applicable  to  the  various  types  of  the  disease.  He  empha- 
sised the  importance  of  ascertaining  the  cause  before  commencing 
treatment  and  of  carefully  examining  the  patient,  not  only  exter- 
nally, but  also  per  anum  in  every  case.  Having  determined  the  cause, 
every  effort  should  be  made  to  remove  it.  Disorders  of  the  digestive 
system,  especially  of ^the  liver,  constipation,  gout,  the  presence  of  gall- 
stones, and  other  constitutional  disturbances  should  be  treated  on 
general  principles.  Reflex  derangements  originating  in  the  genito- 
urinary system  should  be  appropriately  dealt  with.  On  the  other 
hand,  local  affections,  such  as  piles,  fistula,  worms,  fissure,  and  irri- 
tating  discharges  from  the  vagina  must  be  attacked  locally.  He 
recommended  the  use  of  a  bland,  non-irritating  dietary,  and  careful 
regulation  of  the  bowels,  noting  in  this  connection  that  aloes  should 
be  avoided  as  a  purgative,  since  it  was  apt  to  excite  the  pelvic  circu- 
lation, produce  piles  and  haemorrhage  from  the  bowel — in  short,  to 
aggravate  the  very  condition  which  required  to  be  cured.  Tonics 
ought  to  be  employed  when  the  patient^s  general  health  was  below 
par.  Sedatives  and  narcotics  should  be  prescribed  with  the  utmost 
caution  and  only  when  clearly  indicated.  He  referred  to  the  value 
of  occasionally  flushing  the  system  with  weak  alkaline  waters,  such  as 
Vichy,  and  the  benefit  which  was  generally  derived  from  the  regime 
of  the  various  hydro-therapeutic  establishments.  He  pointed  out  the 
fact  that  in  certain  cases  the  disease  appeared  to  be  a  neurosis,  for 
which  neither  local  nor  general  treatment  was  of  benefit,  but  in  which 
moral  treatment  was  of  the  greatest  service  in  diverting  the  patient's 
attention  from  the  affected  part  and  rousing  him  to  a  sense  of  his 
duties  and  responsibilities. 

Local  treatment  in  suitable  cases  was  indicated,  and  while  there 
was  no  infallible  cure,  no  case  should  be  regarded  as  incurable.  The 
first  essential  in  the  local  treatment  of  a  case  was  absolute  cleanliness, 
especially  after  defaecation,  and  he  recommended  the  washing  of  the 
part  at  nights  with  warm  water  and  coal-tar  soap.  In  many 
instances  sponging  of  the  part  with  water  as  hot  as  could  be  borne  or 
the  use  of  hot  sitz  baths  gave  relief,  but  there  were  occasional  cases 
in  which  cold  water  was  more  soothing  than  hot.     Various  anodyne 
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lotions^  such  as  carbolic  lotion,  the  liquor  carbonis  detergeus  and 
solutions  of  menthol  in  alcohol,  were  of  undoubted  service,  but  the 
speaker  had  obtained  his  most  satisfactory  results  from  the  employ- 
ment of  cocaine,  especially  in  the  form  of  suppositories  containing 
half  a  grain.  He  spoke  also  of  the  relief  which  was  obtained  from 
pressure  properly  applied,  and  recommended  the  wearing  of  a  special 
bone  plug  with  a  shield.  If  there  were  any  local  focus  of  disease, 
such  as  a  small  ulcer,  it  was  essential  to  destroy  it  either  by  excision, 
silver  nitrate,  or  the  actual  cautery.  In  employing  the  cautery,  the 
point  at  a  dull  red  heat  should  be  drawn  along  the  lines  of  radiation 
at  the  anus  and  not  across  them.  He  referred  in  conclusion  to  the 
dangers  of  over-treatment  and  to  the  necessity  of  treating  every  case 
with  perseverance,  firmness,  and  tact. 

This  paper  resulted  in  an  interesting  discussion,  which  was  taken 
part  in  by  the  President  and  various  members.  Among  these  was 
Dr.  Radclippe-Crocker,  who  regarded  disorders  of  the  liver  as  the 
commonest  cause  of  this  affection  in  middle  age.  He  considered 
that  one  of  the  most  valuable  local  remedies  for  it  was  the  application 
of  suitable  ointments  with  strong  pressure  and  massage  of  the  parts, 
by  which  means  the  congested  anal  blood-vessels  were  emptied.  He 
did  not  regard  cocaine  in  as  favourable  a  light  as  Mr.  Morris,  and  found 
it  liable  to  set  up  a  local  eczematous  condition.  Dr.  Freeman  strongly 
advocated  dilatation  of  the  sphincter,  a  proceeding  which  Mr.  Morris 
thought  should  be  employed  with  great  reservation.  Professor 
Gilchrist  referred  to  the  use  of  the  X-rays  in  this  connection,  and  Mr. 
Pernet  mentioned  a  case  in  which  great  relief  had  been  obtained  from 
cycling. 

Dr.  Hartzell  then  contributed  a  paper  on  Benign  cystic  epithelioma 
{Tricho-epithelioma  of  Jarisch),  and  discussed  its  relationship  to 
Syringo-cystadenoma  and  Lymphangioma  tuberosum  multiplex,*  Dr. 
Brooke,  in  discussing  the  case,  said  that  he  agreed  with  Dr.  Hartzell 
that  these  variously  named  conditions  were  really  the  same  or 
variants  of  the  same  affection,  but  he  did  not  go  so  far  as  that 
observer  in  believing  that  they  took  their  origin  chiefly  from  the 
prickle-cell  layer  of  the  hair-follicle.  He  referred  to  a  case  of  his 
own,  microscopical  sections  of  which  were  demonstrated,  in  which  the 
cellular  deposits  in  the  corium  developed  from  the  epidermis  itself. 

*  The  above  paper  is  published  in  full  in  this  issue. 
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He  was  inclined  to  place  the  condition  provisionally  in  the  class  of 
neevi. 

Mr.  George  Pernet  next  read  a  short  communication  on  a  case  of 
Pemphigus  vegetans  from  the  lesions  of  which  pure  cultures  of  Bacillus 
pyocyaneus  had  been  obtained.  He  suggested  the  possibility  of  a 
causal  connection  between  a  disease  clinically  resembling  P.  vege- 
tans and  the  bacillus^  and  of  the  infection  occurring  from  the  efflu- 
vium from  sewage.  Since  various  other  organisms  such  as  the 
Bacillus  coli  communis  have  been  isolated  in  similar  cases^  and 
there  was  no  definite  proof  that  the  bacillus  was  pathogenic  in 
this  case,  the  suggestion  was  not  generally  accepted  by  the 
members. 

At  the  second  meeting  of  the  section  the  subject  for  discussion  was 
"  The  Comparative  Value  of  Old  and  New  Methods  of  Treatment  of 
Lupus  and  other  Skin  Diseases/'  and  it  was  introduced  by  Dr.  J.  H. 
Sequeira.  He  treated  his  subject  in  an  open-minded  and  judicious 
manner,  basing  his  statements  entirely  on  the  results  of  his  extensive 
experience  at  the  London  Hospital.  He  confined  his  remarks  chiefly 
to  the  treatment  of  Lupus  vulgaris.  He  pointed  out  in  the  first 
instance  that  there  were  two  considerations  that  determined  the 
choice  of  a  method  of  treatment  of  Lupus  vulgaris,  namely,  the  com- 
plete destruction  of  the  lesions  and  the  production  of  the  least 
possible  disfigurement,  the  latter  being  especially  important  in  ex- 
posed parts  of  the  skin.  He  referred  to  the  limitations  of  the  older 
methods  of  treatment  by  excision,  scraping,  scarification,  and 
cauterisation,  and  to  the  fact  that  though  excellent  results  had  been 
obtained  by  all  these  methods,  still  disappointment  regarding  them  was 
the  rule  rather  than  the  exception.  Scraping  he  believed  to  be 
probably  the  worst  of  the  surgical  procedures,  as  by  it  complete  eradi- 
cation of  the  diseased  tissue  was  rarely  accomplished,  and  as  it  was 
liable  to  open  up  the  lymphatics  it  might  actually  cause  the  dis- 
semination of  the  disease.  In  all  cases  where  it  was  adopted  he 
emphasised  the  necessity  of  cauterising  the  scraped  surface.  By 
scarification  good  results  had  been  obtained,  but  it  was  only  applicable 
to  cases  in  which  small  areas  were  involved.  Cauterisation  had  the 
disadvantage  of  not  being  as  a  rule  sufficiently  radical,  and  if  it  were 
thoroughly  done  on  an  extensive  patch  the  scar  which  resulted  was  most 
disfiguring.     Tlie  chief  value  of  the  purely  surgical  methods,  specially 
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excision^  was  in  treating  the  covered  parts  of  the  body  where  the 
character  of  the  scar  was  of  minor  importance.  He  then  discussed 
the  different  modem  methods  by  photo-therapy.  X-rays,  and  radium. 
Where  the  disease  affected  the  face,  did  not  involve  a  large  area,  and 
where  the  mucous  membrane  were  sound,  he  believed  that  there  was 
no  method  equal  to  photo-therapy,  both  with  respect  to  the  destruction 
of  the  diseased  tissue  and  the  formation  of  a  pliable  and  slightly 
noticeable  scar.  To  obtain  this  result  it  was  necessary  to  use  the 
original  .large  Finsen  lamp  or  the  newer  Finsen-Reyn  lamp,  the 
Lortet-Genoud  lamp  and  its  modifications  being  too  superficial  in  their 
action  to  destroy  deep-seated  foci  of  disease.  The  same  want  of 
penetration  was  the  characteristic  of  the  various  "spark-lamps"  in 
spite  of  the  large  percentage  of  ultra-violet  rays  which  radiated  from 
them.  Of  the  different  means  at  our  disposal  for  intensifying  the 
action  of  the  actinic  rays  he  found  the  most  valuable  to  be  the 
painting  of  the  part  with  a  1  per  cent,  solution  of  erythrocene.  The 
statistics  of  the  London  Hospital  showed  that  already  216  cases  of 
Lupus  vulgaris  treated  by  Finsen  light  had  been  discharged  as  cured, 
and  as  they  had  reported  themselves  at  intervals  for  inspection  and 
no  recurrence  had  been  detected  the  result  was  eminently  satisfactory. 
The  obvious  drawbacks  of  the  method  of  treatment  were  the  expense 
both  of  the  apparatus  and  the  working  of  it  and  the  time  occupied  in 
the  treatment.  A  few  years  ago  it  was  thought  that  the  time  of 
exposure  could  be  greatly  diminished  by  the  Lortet-Grenoud  lamp, 
but  it  had  now  been  proved  that  even  longer  exposures  by  that 
instrument  were  necessary  to  produce  results  equal  to  those  of  the 
original  Finsen  lamp. 

In  cases  where  there  was  more  or  less  ulceration  present,  or  where 
the  mucous  membranes  of  the  mouth  or  nose  were  affected,  the  X-rays 
gave  better  results  than  photo-therapy.  In  the  speaker's  experience 
the  mucous  membranes  were  involved  in  about  4?0  per  cent,  of  the 
cases  of  lupus.  He  found  that  the  X-rays  quickly  caused  ulcerated 
surfaces  to  heal  and  produced  a  rapid  improvement  in  the  lesion,  but 
this  did  not  penetrate  sufficiently  deeply,  and  the  rays  seemed 
incapable  of  dispersing  the  deeper  foci  of  disease.  He  considered 
also  that  the  scar  which  resulted  from  the  X-rays  was  not  so  pliable 
as  that  from  Finsen  light  and  was  apt  to  become  telangiectatic  and 
disfiguring.    He  had  found  that  radium  was  capable  of  destroying 
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individaal  foci  of  Inpns^  bat  on  account  of  the  small  qoantities  of  this 
precious  substance  at  our  disposal  it  could  not  be  considered  as  a 
practical  form  of  treatment.  With  regard  to  the  value  of  high 
frequency  currents  in  the  treatment  of  lupus.  Dr.  Sequeira  expressed 
a  most  guarded  opinion.  He  had  found  them  of  service  in  the  healing 
of  ulcerated  surfaces. 

He  next  discussed  the  treatment  of  rodent  ulcer,  and  expressed  the 
views  of  most  of  the  members  when  he  stated  that  the  X-rays  were 
par  excellence  the  best  form  of  treatment.  When  a  definite  ''  cartila* 
ginous "  border  or  nodules  were  present,  in  order  to  save  time  he 
scraped  these  before  applying  the  rays. 

With  regard  to  the  treatment  of  Lupus  erythematosus  by  X-rays  or 
Finsen  light,  his  experience,  like  that  of  others,  was  disappointing.  He 
referred,  in  conclusion,  to  the  benefit  which  had  been  derived  in  cases 
of  Mycosis  fungoides  in  the  tumour  stage  from  exposure  to  the  X-rays. 

In  the  discussion  which  followed.  Dr.  Brooke  agreed  with  most  of 
the  views  expressed  by  Dr.  Sequeira,  but  differed  from  him  in  a  few 
details.  He  corroborated  Dr.  Sequeira's  statement  with  regard  to 
the  inefficency  of  the  Lortet-Genoud  lamp,  and  observed  that  in  his 
department  at  Manchester  that  lamp  was  now  rarely  used.  He  thought 
that  the  value  of  the  X-rays  in  the  treatment  of  Lupus  vulgaris  had 
been  rather  minimised  by  the  previous  speaker,  and  that  those  rays 
were  indicated  not  only  in  ulcerated  patches  of  Lupus  of  the  face  but 
whenever  large  surfaces  were  affected.  He  considered  that  the  scar 
which  resulted  was  usually  a  good  one,  and  that  if  the  misfortune  of 
a  telangiectatic  scar  did  occur  it  could  be  very  easily  made  present- 
able by  plugging  the  vessels  by  electrolysis.  With  regard  to  the 
treatment  of  the  hard  edge  of  a  rodent  ulcer,  in  association  with  the 
employment  of  the  X-rays,  he  was  in  the  habit  of  scarifying  it,  and 
in  this  way  had  obtained  excellent  results. 

Dr.  J.  M.  H.  MacLeod  heartily  thanked  Dr.  Sequeira  for  his  helpful 
paper,  and  he  agreed  with  him  that  when  the  Lupus  affected  the  face, 
and  was  small  in  area  and  not  ulcerated,  the  Finsen  light  gave  the 
most  satisfactory  results.  Like  Dr.  Brooke  be  had  been  satisfied  with 
the  value  of  the  X-rays  in  large  non-ulcerated  patches.  It  was  not 
his  experience,  however,  that  the  telangiectatic  scars  which  were 
occasionally  produced  could  be  easily  improved  by  electrolysis,  but 
rather  that  they  were  most  intractable,  and  that  though  small  vessels 


384  ANNUAL  HEBTINO  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

might  be  plugged  by  electrolysis^  new  ones  seemed  to  form  and  the 
larger  vessels  seemed  to  persist  in  a  state  of  dilatation  in  spite  of 
repeated  attempts  to  destroy  them.  He  referred  to  the  fact  that  the 
danger  of  producing  these  unsightly  scars  was  diminishing  with  the 
increasing  knowledge  of  the  best  type  of  tubes  to  use  for  specific 
purposes,  and  with  the  possibility  of  measuring  the  dosage  of 
irradiation.  Of  the  various  surgical  methods  he  considered  that 
excision,  followed  by  "  deep-grafting  *'  where  necessary,  gave  the  most 
satisfactory  results.  He  considered,  however,  that  it  was  not  so 
much  the  method  as  the  manner  in  which  it  was  carried  out  which 
determined  the  result,  and  that  with  the  introduction  of  the  newer 
methods  of  treatment  the  patient  as  well  as  the  operator  had  been  led 
to  appreciate  the  great  importance  of  continuous  treatment  under 
constant  supervision,  and  that  this  fact  alone  has  been  a  great  help  in 
the  production  of  better  results  than  formerly.  He  advocated  also 
the  employment  of  various  forms  of  treatment  concurrently  or 
seriatim,  and  the  importance  of  regarding  the  different  methods  as 
adjuncts  to  the  treatment,  the  judicious  combination  of  which  was 
often  of  the  utmost  service.  For  example,  vegetating  forms  of  lupus 
were  readily  amenable  to  treatment  by  scraping  or  cauterisation 
followed  by  exposure  to  the  X-rays,  while  in  the  case  of  rodent  ulcer 
the  treatment  by  these  rays  was  greatly  facilitated  if  the  cartilaginous 
border  were  reduced  by  ironing  with  a  fine-pointed  Paquelin 
cautery  at  a  dull  red  heat,  and  in  the  removal  of  the  deep-seated  foci 
of  tuberculosis  which  persisted  after  X-ray  or  even  light  treatment  the 
use  of  the  cautery  was  of  great  value.  He  spoke  also  of  the  utility 
of  radium  in  the  case .  of  lupus  affecting  the  nasal  mucosa  and  its 
remarkable  action  in  drying  up  discharges,  healing  ulcerations,  and 
relieving  pain«  In  the  case  of  small  rodent  ulcers  radium  was  equally 
valuable,  and  in  employing,  it  he  tried  as  far  as  possible  to  avoid  any 
definite  inflammatory  reaction. 

Dr.  Hall-Edwabds  made  special  reference  to  the  value  of 
erythrocene  in  augmenting  the  action  of  the  actinic  rays.  He  found 
that  the  most  satisfactory  way  of  causing  it  to  act  was  by  cata* 
phoresis.  He  also  spoke  of  the  near  prospect  of  being  able  to  use 
X-ray  tubes  with  impunity  now  that  the  dosage  of  the  potent  rays 
could  be  measured. 

Dr.  S.  E.  DoEE  said  that  the  Pinsen  treatment  by  concentrated  light 
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had  now  passed  through  its  period  of  probation,  having  been  in  use 
in  Copenhagen  for  eight  years  and  in  this  country  for  four  years.  He 
thought  that  for  purposes  of  treatment  cases  of  Lupus  vulgaris  might 
be  conveniently  considered  under  four  groups : 

(1)  Cases  of  small  extent,  in  which  no  scar-leaving  operation  had 
been  performed,  i.  e.  in  which  penetration  of  the  light  was  not 
hindered  by  the  presence  of  cicatricial  tissue.  In  his  opinion  Finsen's 
method  was  the  best  in  such  cases,  because  it  gave  the  best  scar  and 
was  by  far  the  most  conservative.  X-rays  also  gave  excellent  results, 
but  the  time  required  was  longer  on  account  of  the  difficulty  of  elimi- 
nating residual  nodules,  and  a  telangiectatic  scar  might  be  produced. 

(2)  Cases  of  small  extent,  with  a  dense  fibrous  cicatrix  resulting 
from  previous  treatment.  In  these  cases  treatment  by  Finsen  light 
in  the  ordinary  manner  was  apt  to  be  tedious.  Repeated  applications 
to  a  single  area  were  advocated,  the  part  not  being  allowed  to  heal 
between  each  sitting.  This  method  was  painful,  but  better  penetration 
and  more  rapid  results  were  obtained. 

(3)  Cases  of  large  extent  (affecting  the  greater  part  of  one  or  both 
cheeks,  or  one  fourth  to  one  third  of  the  whole  skin  of  the  face),  in 
which  the  lupus  was  relatively  superficial  or  the  nodules  more  or  less 
discrete.  In  this  class  it  was  better  to  reduce  the  disease  to  its  lowest 
terms  with  X-rays  and  to  treat  the  remaining  nodules  with  Finsen 
light.  The  two  methods  might  also  be  employed  concurrently,  the 
whole  area  being  exposed  to  X-rays  ancj  the  margin  treated  by  light. 

(4)  Cases  of  large  extent  in  which  there  was  a  dense  mass  of  lupus 
infiltration  and  fibrous  tissue.  Some  of  these  cases  proved  very 
intractable,   and    neither    X-rays    nor   Finsen    light    made    much 

mpression  on  them.*  Vigorous  preliminary  surgical  measures,  such  as 
excision  or  scraping,  followed  as  soon  after  as  possible  by  X-rays,  and 
again  if  necessary  by  Finsen  light,  would  considerably  shorten  the 
duration  of  treatment  in  such  cases.  . 

In  mucous  membrane  lupus  the  initial  improvement  under  X-rays 
was  very  great,  but  it  was  difficult  to  get  pei^anent  results.  The 
galvano-cautery  should  not  be  entirely  discarded.  Lupus  of  the 
upper  parts  of  the  nasal  fossae  was  inaccessible  to  Finsen  or  X-rays, 
and  radium  might  be  used  in  these  cases. 

Mr.  Peenet,  in  speaking  of  the  surgical  modes  of  treatment  of 
upus,  recorded  excellent  results  which  he  had  obtained  by  scarifica- 
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tion^   and  remarked  on   the  power  of   the  X-rays  to  reduce   the 
granuloma  of  leprosy. 

Professor  Gilchrist^  in  discussing  the  utility  of  the  X-rays  in  treat- 
ment^ deplored  their  employment  in  cases  of  epithelioma  of  the  lips 
and  tongue,  which  he  regarded  as  a  dangerous  and  temporising  pro- 
cedure, while  Dr.  Gamlen,  of  West  Hartlepool,  on  the  other  hand, 
reported  an  excellent  result  which  he  had  obtained  in  such  a  case 
from  exposures  to  the  rays. 

Dr.  Graham  Little  remarked  that  up  to  the  present  date  the  treat- 
ment of  many  intractable  skin  diseases  with  X-rays  had  been  unsatis- 
factory in  the  duration  hitherto  required  by  the  treatment.  It  was 
to  be  hoped,  however,  that,  following  the  brilliant  work  of  Beclere 
and  other  French  operators,  an  accurate  dosage  and  much  curtailed 
application  of  X-rays  would  be  possible  in  the  near  future.  He  con- 
sidered that  for  multiple  lupus,  in  which  the  tediousness  of  X-rays 
treatment  made  that  impossible,  a  great  resource  was  at  hand  in  the 
administration  of  tuberculin  with  the  scientific  methods  and  pre- 
cautions adopted  and  advocated  by  Dr.  Wright. 

Dr.  Hartzell  said  that  he  had  recently  had  under  his  care  a  typical 
case  of  Paget^s  disease  of  the  nipple,  and  after  some  months'  treat- 
ment by  X-rays  a  symptomatic  cure  of  the  skin  lesions  had  been 
obtained,  but  within  the  past  few  months  a  breast  tumour  had 
developed  which  would  necessitate  a  surgical  operation.  He  also 
referred  to  the  X-rays  as  offering  a  cleanly  and  convenient  means  of 
temporarily  getting  rid  of  the  eruption  of  psoriasis,  but  found  that 
relapses  occurred  after  it  just  as  frequently  as  after  other  methods  of 
treatment. 

The  President  remarked  on  the  recent  work  which  had  been 
done  in  the  treatment  of  ringworm  of  the  scalp  by  the  X-rays, 
and  believed  that  they  were  the  coming  treatment  for  this  most 
resistant  affection ;  and  Dr.  Sbqueira  then  closed  the  dis- 
cussion. 

Dr.  Hall-Edwards  next  read  an  important  paper  on  X-^ay  Derma- 
titis, based  on  the  condition  of  his  own  hands  caused  by  frequent 
exposure  to  the  rays.* 

In  reference  to  this  paper.  Dr.  Radcliffe-Crocker  spoke  of  a  case 
which  had  been  under  his  care  in  which  a  large  X-ray  ulcer  had  been 

*  This  paper  will  be  published  in  full  in  a  subsequent  issue. 
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produced  on  the  abdomen  as  the  result  of  a  long  exposure  to  the  rays 
for  photographic  purposes.  As  this  ulcer  had  refused  to  heal  he  had 
lieen  tempted  to  have  it  excised.  This  operation  was  followed  by 
little,  if  any,  benefit,  as  the  resultant  scar  soon  broke  down.  He 
mentioned  this  as  he  wished  to  **  sound  a  note  of  warning  ^^  against 
attempting  to  obtain  healing  by  surgical  means  in  a  tissue  which  had 
been  so  greatly  devitalised  by  the  rays. 

Dr.  Norman  Walker  dwelt  on  the  necessity  of  using  every  possible 
means  to  prevent  the  occurrence  of  a  dermatitis  in  X-ray  operators, 
and  referred  to  the  recklessness  which  so  many  of  them  exhibited  to 
the  consequences  of  exposure  to  those  dangerous  rays. 

Dr.  y.  H.  BuTHERFORD  exhibited  a  case  of  Urticaria  pigmentosa  in 
a  boy  aged  17  years,  which  had  only  appeared  about  three  years 
before.  He  demonstrated  sections  of  the  case  and  coloured  drawings 
of  them  showing  the  characteristic  deposit  of  mast-cells  chiefly  located 
in  the  upper  layers  of  the  corium.  Several  of  the  members  referred 
to  cases  which  had  also  appeared  comparatively  late  in  life,  the 
nsual  age  of  incidence  being  in  the  first  six  months. 

"^  At  the  third  session  of  the  section.  Dr.  Martin  showed  a  case  of 
Sehra's  sarcoma  of  ten  years'  duration.  The  diagnosis  was  not  con- 
firmed by  microscopical  examination.  It  was  evident  that  the  disease 
was  subepithelial  in  its  seat,  and,  so  far  as  concerned  its  evolution, 
it  differed  widely  from  a  true  sarcoma.  It  waa  characterised  by 
the  formation  of  livid  blue  elevated  patches,  associated  with 
purpuric  lesions,  scattered  over  the  lower  and  upper  limits.  The 
ears  also  were  slightly  affected.  Dr.  Eddowes  regarded  it  as  a  case  of 
Lichen  planus.    No  other  opinion  was  offered. 

The  subject  for  discussion  at  the  session  was  ''  The  Belative  Im- 
portance of  the  Bacterial  and  other  Factors  in  the  Causation  of 
Skin  Diseases,"  and  was  opened  with  a  paper  by  Dr.  Arthur 
Whitfield. 

He  divided  the  parasitic  diseases  into  four  classes  : 

(1)  Diseases  which  were  obviously  contagious,  and  in  which  direct 
relationships  could  be  traced  between  the  parasite  and  the  cutaneous 
reaction,  e.g.  ringworm  and  favus. 

(2)  Diseases  which,  while  contagious,  required  a  specific  soil  before 

*  For  the  notes  of  the  third  session  of  the  meeting  the  editors  are  indebted  to 
Dr.  Leslie  Roberts. 
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the   fungus   could   successfully  grow   in   the   skin,    e.  g.  Pityriasis 
versicolor. 

(3)  Diseases  in  which  the  parasite  was  obvious,  such  as  the  animal 
parasitic  diseases,  scabies,  and  pediculosis. 

(4)  Diseases  which,  while  associated  with  the  presence  of  micro- 
organisms, were  doubtfully  contagious,  e.  g,  seborrhcea,  acne.  In 
these  cases  it  was  a  matter  of  dispute  whether  the  organism  was  a 
saprophyte  or  parasite. 

Dr.  Whitfield  agreed  with  Sabouraud  that  the  mere  presence  of 
micro-organisms  in  the  skin  was  no  proof  that  they  were  of  a 
pathogenic  nature;  they  must  be  in  a  condition  of  active  growth 
before  their  toxins  could  be  secreted.  Three  morphologically 
different  micro-organisms  were  commonly  found  in  the  human  skin  : 
the  micro-bacillus,  the  bottle-bacillus,  and  the  gray  coccus,  which 
did  not  liquify  gelatine.  As  regards  the  micro-bacillus,  evidence 
had  failed  to  establish  its  position  among  the  true  pathogenic 
parasites.  He  had  examined  the  skin  of  the  faces  of  six  negroes. 
Although  none  of  them  suffered  from  acne  he  had  found  the  micro- 
bacillus  in  five  of  them.  He  did  not  think  that  this  organism  was  the 
cause  of  seborrhcea.  It  could  not  be  positively  stated  that  it  was 
the  cause  of  the  comedo,  although  it  was  constantly  present  in 
this  modification  of  the  pilo-sebaceous  duct.  In  respect  to  its  relation 
to  alopecia,  we  could  not  affirm  that  it  was  the  actual  cause,  because 
this  organism  was  habitually  present  in  the  scalp,  and  grew  luxuriantly, 
although  the  disease  were  absent.  The  bottle-bacillus  was  an  habitue 
of  the  horny  layer  of  the  human  skin.  The  non-liquefying  coccus 
was  a  common  denizen  of  the  skin;  it  was  commonly  found  in  the 
moist  secretions.  It  was  best  cultivated  in  fluid  media ;  its  experi- 
mental inoculation  on  the  skin  had  not  been  followed  by  positive 
results. 

Dealing  with  the  second  part  of  his  paper,  namely,  the  non-parasitic 
reactions.  Dr.  Whitfield  believed  that  these  reactions  were  the  result 
of  internal  and  external  factors  working  together.  He  was  of 
opinion  that  absorption  of  toxic  bodies  from  the  alimentary  canal 
played  an  important  part  in  the  genesis  of  these  diseases. 

The  paper  was  accompanied  by  a  demonstration  of  microscopic 
lantern  slides. 

In  the  discussion  which  followed — 
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Professor  Gilchrist  laid  stress  on  the  fact  that  the  American 
sargeons  had  foand  it  practically  impossible  to  sterilise  the  skin.  He 
had  examined  250  cases  of  acne^  and  had  always  found  the 
"acne  bacillus"  present.  This  bacillus  was,  apparently,  morpho- 
logically identical  with  the  micro-bacillus  of  Sabouraud.  He  had 
cultivated  it  on  acid  glycerine  agar,  and  had  obtained  sixty  con- 
secutive pure  cultivations.  He  found  it  to  be  pathogenic  in  some 
animals,  its  inoculation  having  been  followed  by  peritonitis  in  the 
guinea-pig.  Professor  Gilchrist  regarded  it  as  the  actual  cause  of 
acne.  He  also  pointed  out  that  this  acne  bacillus  answered  to  the 
agglutination  test. 

The  President  said  that  we  ought  to  distinguish  between  the 
comedo  and  the  seborrhoeic  filament.  The  former  was,  as  Sabouraud 
had  pointed  out,  a  cystic  dilatation  of  the  outer  third  of  the  pile- 
sebaceous  duct,  and  was  accompanied  by  parakeratosis,  the  comedo 
itself  being  largely  made  up  of  horn-cells.  He  could  not  agree  with 
Sabouraud  in  regarding  the  micro-bacillus  as  the  cause  of  Alopecia 
areata. 

Dr.  DoRE  said  that  he  had  not  been  able  to  cultivate  the  micro- 
bacillus  from  Alopecia  areata.  It  was  an  organism  sensitive  to  soil, 
and  required  certain  chemical  conditions  before  it  could  be  artificially 
grown. 

Dr.  Graham  Little  referred  to  Professor  Wright^s  treatment  of 
Acne  pustulosa  by  injections  of  streptococcic  serum.  He  observed 
that  while  the  serum  appeared  to  arrest  the  suppuration  it  had  no 
influence  on  the  acne. 

Dr.  Leslie  Roberts  said  that  it  was  a  matter  of  surprise  to  him  that 
dermatologists  laid  so  little  stress  on  the  influence  of  heredity  on 
seborrhcea  and  its  various  consequences.  If  we  would  examine,  not 
only  the  sons  and  daughters,  but  also  the  mothers  and  fathers,  we 
could  not  fail  to  see  how  close  was  this  hereditary  influence.  He 
thought  that  we  should  clearly  distinguish  between  seborrhcea  itself 
and  its  consequences.  The  former  was  an  exfoliative  process  and  not 
a  secretion  ;  complete  anatomical  continuity  could  be  traced  between 
the  cells  of  the  sebaceous  glands  and  the  fatty,  horny  material  in  the 
ducts.  Whether  the  sebaceous  glands  were  large  or  small,  and 
whether  the  output  of  sebaceous  matter  was  much  or  little,  was,  in  his 
opinion,  determined  in  the  man  by  hereditary  influences.   He  believed 
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the  micro-organism  played  an  important  part  in  the  varions  pathogenic 
reactions  which  followed  the  accumulation  of  spent  oil  in  the  skin. 

Drs.  Eddowes^  Douglas  Heath^  and  Kenneth  Wells  also  spoke^  and 
Dr.  Whitfield  replied. 

Professor  Gilchbist  then  read  a  paper  on  Erysipeloid  with  a 
record  of  328  cases. 

The  name  "Erysipeloid''  given  by  Rosenbach  appeared  to  refer  to  the 
same  kind  of  eruption  as  was  described  by  Morrant  Baker  as  "  Ery- 
thema serpens/'  It  was  characterised  by  the  formation  of  bluish-red 
erythematous  patches^  which  usually  started  in  the  region  of  an  injury. 
They  spread  at  the  margins  and  paled  in  the  centre^  so  that  they 
acquired  a  ring  form.  The  disease  spread  over  both  hands  and 
disappeared  in  a  few  weeks  without  desquamation.  In  317  of  his 
cases  the  disease  had  followed  crab  bites^  but  six  were  due  to  other 
causes.  He  had  seen  it  follow  the  cleaning  of  pig's  feet.  He  had 
never  seen  it  result  in  suppuration  or  lymphangitis.  Rosenbach  had 
cultivated  an  organism  which  he  first  thought  to  be  a  coccus,  but 
which  proved  eventually  to  be  a  mould  fungus.  From  pure  cultivation 
of  this  organism  he  succeeded  by  inoculation  in  reproducing  the 
disease  in  his  own  skin.  Gilchrist  found  on  microscopic  examination 
that  the  disease  consisted  in  an  acute  inflammation  of  the  whole 
corium ;  polynuclear  leucocytes  were  numerous ;  the  epidermis  was 
thickened;  there  were  no  micro-organisms  demonstrable  in  the 
sections.  Inoculation  of  blood  serum  with  blood  from  the  ery- 
thematous patches  remained  sterile.  In  some  cases  growths  were 
obtained  of  Staphylococcus  albus.  Experiments  with  smears  were 
negative.  The  results  of  attempts  to  reproduce  the  disease  by 
experimental  inoculation  were  also  negative.  Gilchrist  believed  that 
the  disease  was  probably  produced  by  a  special  ferment.  There  was  a 
natural  tendency  to  spontaneous  recovery,  and  this  was  aided  by  the 
use  of  salicylic  plasters  or  carbolic  lotion. 

In  the  discussion  which  followed,  Dr.  Willmott  Evans  said  that  he 
had  met  with  several  cases  which  appeared  to  correspond  with  those 
described  by  Professor  Gilchrist.  They  were  characterised  by  the 
formation  of  ringed  erythematous  patches  on  the  fingers,  which 
disappeared  spontaneously. 

Dr.  Douglas  Heath  had  seen  cases  which  had  lasted  two  months. 
The  erythematous  eruption  was  sometimes  associated  with  bullae. 
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The  President  said  lie  had  never  met  with  cases  of  erysipeloid  in 
his  own  clinic,  but  that  they  were  not  infrequently  met  with  in  St. 
Bartholomew's  Hospital,  which  was  near  the  meat  market.  The 
cases  described  by  Morrant  Baker  as  Erythema  serpens  were  due  to 
the  handling  of  dead  meat. 

Dr.  Whitfield  said  he  had  not  yet  come  across  a  case  in  his  clinic. 

Dr.  Hartzell,  of  Philadelphia,  said  that  he  had  seen  cases  following 
the  handling  of  fish ;  he  had  also  observed  it  to  follow  the  bite  of  a 
rat. 

Dr.  Leslie  Boberts  read  a  paper*  on  the  Non-Parasitic  Cutaneous 
Rea^tioTis. 

Dr.  Norman  Meachen  read  a  communication  on  The  Influence  of 
Peripheral  Nerve  Irritation  on  Diseases  of  the  Skin*  He  specially 
referred  to  Alopecia  areata  which  he  regarded  as  arising  out  of 
various  forms  of  peripheral  irritation. 

The  reading  of  this  paper  on  peripheral  nerve  irritation  brought 
the  active  work  of  the  section  to  a  close. 

A  special  feature  of  the  meeting  was  the  collection  of  photographs 
and  coloured  drawings  illustrating  cutaneous  afEections  which  were 
exhibited  in  the  pathological  museum.  Among  the  contributors  to  it 
was  the  President,  who  sent  a  large  number  of  coloured  drawings  of 
various  skin  diseases,  such  as  the  tuberculides.  Dermatitis  herpeti- 
formis. Herpes  gestationis,  double  Herpes  zoster,  the  acuminate  and 
plane  phase  of  Lichen  planus,  Molluscum  contagiosum,  and  Mycosis 
fungoides.  Dr.  RadclifFe-Crocker  exhibited  drawings  of  ulcerating 
morphoea,  Acne  agminata,  multiple  epithelioma,  re-vaccination 
psoriasis.  Dr.  Graham  Little  showed  illustrations  of  Acanthosis 
nigricans,  Asphyxia  reticularis,  and  Lichen  scrofulosorum.  Dr. 
Sequeira  sent  a  series  of  photographs  illustrating  skin  affections 
before  and  after  treatment  by  photo-therapy  and  X-rays.  Dr.  J.  M.  H. 
MacLeod  showed  a  coloured  drawing  of  Granulosis  rubra  nasi  and 
photographs  of  cases  of  rodent  ulcer  before  and  after  treatment 
by  radium.  Dr.  Abraham  contributed  a  drawing  of  a  case  of  a  tuber- 
culide ;  and  Dr.  Eddowes  showed  one  of  a  benign  cystic  epithelioma 
of  the  face,  and  another  of  a  curious  infection  of  the  follicles  of  the 
face. 

It  remains  now  to  refer  to  the  social  aspect  of  this  meeting.     The 

*  This  paper  will  be  published  in  a  subsequent  issue. 
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unusually  large  number  of  members  had  greatly  taxed  the  resources  of 
Oxford,  and  what  with  the  inclemency  of  the  weather  on  the  first  day 
of  the  sectional  meetings,  and  the  unprecedented  numbers,  it  was 
wonderful  that  the  arrangements  were  as  satisfactory  as  they  were. 
Credit  is  due  to  the  secretaries,  Drs.  Ernest  Mallam  and  Edward 
Stainer,  for  the  detailed  arrangements  of  the  dermatological  section. 
A  number  of  the  members  of  this  section  were  billeted  in  Queen's 
College,  and  the  only  regret  which  was  generally  felt  was  that  our 
American  colleagues  had  not  been  there  as  well ;  for  in  this  way  a 
valuable  opportunity  might  have  been  given  of  discussing  with  them 
the  interesting  questions  raised  at  the  meetings,  either  in  hall  or  in 
the  cloisters  of  the  college. 


HISTOLOGICAL    NOTE. 
STAINING  OF  ELASTIN,  AND  THE  USE  OF  COUNTER-STAINS. 

BY   L.    H.    HUIE. 

A  GOOD  nuclear  counter-stain  to  the  acid  orcein  method  of  Tantzer 
and  Unna  for  elastin  is  obtained  by  toluidin  blue  used  in  the  follow- 
ing way : 

Sections,  after  removal  of  paraffin  by  xylol,  and  the  xylol  by 
alcohol,  are  left  in  Tantzer's  acid  orcein  for  24-48  hours  at  ordinary 
temperature,  or  in  XJnna's  acid  orcein  for  12-24  hours  in  an  incubator 
at  about  37°  C,  rinsed  in  absolute  alcohol,  then  in  50  per  cent,  alcohol, 
and  lastly  transferred  to  water  before  being  placed  in  a  1  per  cent, 
watery  solution  of  toluidin  blue  for  three  minutes,  again  washed  in  water, 
dehydrated  quickly  with  absolute  alcohol,  cleared  in  xylol  or  bergamot 
oil,  and  mounted  in  balsam. 

The  elastic  fibres  are  stained  very  black  ;  nuclei  are  a  light  blue ; 
collagen  is  slightly  stained  by  the  acid  orcein;  and  muscle-fibres 
become  grey.     The  picture  is  a  good  one  for  photography. 

Eosin  may  be  introduced  to  colour  the  collagen,  red  blood  cor- 
puscles, etc.,  thus : — The  sections,  after  the  preliminary  staining  in 
acid  orcein  and  the  alcoholic  and  water  baths,  are  placed  for  fifteen 
minutes  in  a  1  per  cent,  watery  solution  of  eosin,  washed  in  water 
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and  transferred  (according  to  Mann's  method  for  ordinary  work)  to 
a  1  per  cent,  toljiidin  blue  solution  for  five  minutes,  washed  in  water, 
dehydrated  in  absolute  alcohol  till  the  red  eosin  stain  becomes 
apparent,  cleared  and  mounted  as  before. 

These  combinations  work  well  with  material  fixed  in  corrosive 
sublimate,  in  alcohol,  in  Miiller's  fluid,  and  also  in  the  following,  which 
is  an  exceedingly  good  stain  fixative. 

Alcohol,  70  per  cent.  ...         90  parts. 

Glacial  acetic  acid  ...  3      „ 

Formaline  ...  7      „ 

I  am  unaware  of  the  originator  of  this  excellent  rapid  and  penetrat- 
ing mixture. 


CURRENT    LITERATURE. 


A  CASE  OF  lilCHBN  V£BBUCOSUS  OF  THE  SCALP.  Emery  and 
Umbert.     {AnnaUis  de  Derm,  et  de  Syph.,  January,  190^,  p.  41.) 

The  exceptional  localisation  of  the  disease  in  this  case  makes  it  worthy  of 
record.  The  patient  was  a  man  of  47,  and  he  had  noted  the  development  of  the 
patch  on  the  scalp  a  year  befoi'e  he  came  under  the  observation  of  the  writers. 
The  fii-st  symptom  was  that  of  sevei-e  itching  on  the  middle  and  upper  part  of 
the  occipital  region  of  the  scalp ;  this  poi*tion  of  skin  also  felt  thickened.  Some 
days  later  he  had  violent  itching  on  the  inner  surfaces  of  the  legs.  When  seen 
he  had  a  patch  the  size  of  a  ten  centime  piece  on  the  scalp ;  the  hair  was  nearly 
entirely  denuded  with  the  exception  of  a  few  short  and  broken  stumps.  The 
surface  was  of  a  dirty-gi'ey  colour,  covered  with  very  adherent  scales  and  with 
numerous  small  white  spots  regularly  distributed  over  it,  apparently  con-e- 
sponding  to  the  orifices  of  follicles  or  sweat-glands.  The  patch  was  of  firm 
consistence,  almost  hard  to  the  touch,  and  very  dry.  A  little  above  and  to  the 
side  of  the  main  patch  were  two  other  similar  but  smaller  lesions.  On  the 
internal  surface  of  both  knees  there  were  characteristic  patches  of  Lichen  planus 
verrucosus.  A  histological  examination  of  the  lesion  on  the  scalp  pi^esented  no 
unusual  features. 

E.  Gbaham  Little. 

KBSEARCHBS  ON  THE  ELIMINATION  OF  MERCURY  IN  THE 
TTRINE.  Cable  and  Boulud.  {Annalea  de  Denn.  et  de  Syph.,  Feb.,  1904, 
p.  97.) 

This  research  has  an  important  bearing  on  the  therapeutic  measm'es  in  vogue 
for  the  administration  of  mercury,  medication  by  the  mouth,  by  inunction,  and  by 
injection  (soluble  and  insoluble  salts)  being  considered.    The  previous  literature 
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ubounds  in  contradictory  results.     Thus,  according  to  yarious  authors,  mereury 
was  found  to  make  its  entiy  into  the  mine  at  the  following  periods  after  use  : 
In  the  case  of  piUs    ....    from  5  to  11  days. 

Inunctions ,,    1  „  12      ,, 

Injections  (soluble)    .        .        .        .        „    1  „  24  hours. 
„        (insoluble)  „    1  hour  to  4  days. 

The  persistence  of  the  mercury  in  the  urine  also  varied  as  follows : 

For  pills from  1  to  6  weeks. 

„  inunction*        .        .        .        .        „    1  month  to  several  years. 
„  injections  (soluble)   .        .        .        „    2  to    6  months. 
„  „         (insoluble)        .        .        „    2  „  12      „ 

The  method  pursued  by  the  authora  is  thus  detailed :  The  urine  was  always 
taken  at  a  fixed  time.  The  specimen  was  heated  in  a  water-bath  with  hydix»- 
chloric  acid,  to  which  mixture,  when  hot,  potassium  chlorate  in  small  quantities 
was  added  until  the  mixture  became  a  pale  yellow.  The  mixture  was  then 
filtered  after  cooling  and  an  electric  cuiTent  passed  through  it  for  one  hour,  the 
terminals  consisting  of  iron  (positive  pole)  and  platinum  (negative  pole).  The 
platinum  was  then  removed,  washed  in  ether,  dried  at  a  low  temperature,  and 
introduced  into  a  long,  nanx)w  test-tube.  This  was  held  horizontally  in  a  Bunsen 
flame  until  the  latter  became  coloured  yellow.  The  tube  was  then  cooled.  The 
presence  of  mercury  was  indicated  by  a  greyish  ring  round  the  tube  in  the  posi- 
tion of  the  platinum ;  it«  presence  was  demonsti-ated  by  volatilising  iodine  in  the 
tube,  upon  which  the  greyish  ring  became  ti-ansf  ormed  into  a  brilliant  red  deposit 
of  iodide  of  mercury.  The  results  obtained  by  the  authora  with  this  method  are 
tabulated  and  are  thus  given : 

Pills. — Mercury  was  found  in  the  mine  within  fi-om  3  to  24  hours,  and  per- 
sisted for  1  to  5  days. 

Inunctions. — Mercuiy  appeared  within  2  to  11  houre,  and  pereisted  1  to  8  days. 

Injections  (soluble). — Mercmy  appeared  within  3  to  24  hours,  and  pereisted  fi'om 
3  to  6  days. 

It  was  noted  that  even  in  the  same  individual,  with  the  same  dose  and  the 
same  form  of  medication,  the  results  vaiied  gi*eatly  from  time  to  time  as  to  the 
time  at  which  mercmy  appeared.  The  elimination  when  once  begun,  on  the 
other  hand,  seemed  as  a  iide  to  be  completed  in  a  very  regular  manner.  A  further 
interesting  observation  was  made  that  in  some  cases  of  inunction  no  mercury 
appeai'ed  in  the  urine  at  all ;  and  this  is  in  consonance  with  seveiul  experiences 
recorded  in  which  inxmction  effected  no  results.  It  is  to  be  assumed  that  the 
skin  did  not  absorb  the  drug  in  these  cases.  To  elucidate  this  point  inimction 
was  applied  to  forty -two  syphilitic  patients  at  the  Hospice  des  Chazeaux.  In 
only  one  of  these  was  the  absence  of  mercury  in  the  urine  demonstrated,  and  in 
this  patient  the  syphilitic  lesions  pei^sisted  imchanged  by  a  treatment  lasting 
thi-ee  weeks.  E.  Graham  Little. 

A  CASE  OF  LARVA  MIGRANS.    Lbnglet  and  Delaunay.     (Annales  de 

Derm,  et  de  SypK  Feb.,  1904,  p.  107.) 

The  patient  was  a  joiner  aged  39,  who  had  had  a  boil  on  his  left  calf 

three  weeks  previously,  which  he  had  treated  himself  ))y  applying  to  the  sm-face 

a  comx)re88  composed  of  living  edible  snails,  the  shells  being  removed  before 
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application.  This  ti^eatment  was  continued  for  ten  days,  when  the  patient  went 
to  a  hospital,  where  the  pustule  was  cauterised  by  thermocautery  and  covered 
with  a  wet  dressing.  Three  or  four  days  later  the  furrows  appeared.  He  was 
then  seen  by  Brocq,  in  whose  service  the  writers  ore  assistants,  and  a  diagnosis  of 
larva  migrans  was  made  by  that  teacher.  There  was  a  large  patch  on  the  calf 
of  lymphangitis,  the  size  of  the  palm  of  the  hand,  upon  which  were  numerous 
furrows,  like  huge  burrows  of  scabies,  advancing  with  extraordinary  rapidity. 
Repeated  search  for  the  parasite  failed  to  discover  this,  and  histological  examina- 
tion of  a  burrow  also  had  a  negative  result  as  regards  finding  a  parasite.  The 
authors  note  that,  whereas  there  are  fairly  numerous  clinical  descriptions  of  cases 
of  this  kind,  an  actual  parasite  has  been  found  only  by  one  or  two  Russian  authors. 
In  the  present  case  the  snails  are  regarded  as  having  introduced  the  parasite, 
but  without  demonstrable  proof. 

E.  Graham  Little. 

mrPERKBRATOSIS  OF  THE  FAIiMS  OF  PROFESSIONAL  ORIGIN 
IN  COBALT  ORE  WASHERS.  Maroain.  {Journal  dcs  Maladies 
Cutaives  et  Syphilitiques,  tome  xvi,  No.  2,  February,  1904,  p.  94.) 

The  author  concludes  from  his  observation  of  three  cases  that  there  occurs 
among  the  workers  employed  in  washing  the  cobalt  ore  a  professional  affection 
of  the  hands  consisting  of  a  hyperkeratinisation  of  cei'tain  palmar  I'egions.  It  is 
present  in  three  forms: — (a)  A  crater-like  erosion  with  borders  and  floor, 
irregular,  crumpled,  brownish,  and  formed  of  homy  matter.  These  erosions  usually 
remain  dry,  but  may  become  purulent  and  throw  off  a  portion  of  their  floor. 
(6)  A  general  thickening  of  the  skin  of  the  whole  palm,  which  becomes  callous 
and  rough,  with  accentuated  folds,  (c)  A  cribriform  condition  of  the  skin  which 
appears  as  though  perforated  by  a  number  of  needle  holes  of  about  1  millimetre 
in  depth  and  from  which  one  can  sometimes  extract  particles  of  ore.  They  are 
usually  situated  over  the  metacarpo-phalangeal  articulations  and  along  a  line 
joining  the  upper  end  of  the  fifth  metacarpal  to  the  metacarpal-phalangeal 
articulation  of  the  index  finger,  i.  e.  at  the  points  of  pressure  of  the  handle  of 
the  spade.  It  is  probable  that  the  ulceration  is  derived  from  the  cribriform 
condition  by  fusion  of  the  perforations.  Application  of  salicylic  ointment 
seemed  to  be  successful  when  the  cause  of  the  dermatosis  was  suppressed. 

H.  G.  Adamsok. 

LICHEN  PLANUS  WITH  NAIL  LESIONS  AND  AFFECTION  OF 
THE  PALPREBRAL  CONJUNCTIVA.  Gaucher  and  Druelle. 
{Journal  des  Maladies  Cutanees  et  SyphilitiqueSj  tome  xvi,  No.  2,  February, 
1904,  p.  108.) 

The  patient  presented  a  typical  and  generalised  eruption  of  Lichen  planus, 
with  chief  localisation  on  the  limbs  and  anal  and  congenital  regions.  On  the 
dorsal  surface  of  each  finger  was  a  verrucose  placard  sending  processes  along 
either  border  of  the  nail.  The  nails  themselves  showed  longitudinal  fissures  and 
flutings  and  occasional  punctiform  depressions.  The  fissures  were  superficial, 
and  none  extended  through  the  thickness  of  the  nail.  The  longitudinal  flutings 
were  only  slightly  raised.  Each  inferior  conjunctiva  pi*esented  a  whitish 
horizontal  band  with  sharply  defined  outline,   situated  midway  between  the 
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ciliary  margin  and  the  globe  of  the  eye,  and  in  appearance  altogether  analagons 
to  those  seen  on  the  mucous  membranes  of  the  mouth.  There  was  no  ocular 
pruritus.  H.  G.  Adamson. 

PAPULAR  CUTANEOUS  TUBEBCUI.08I8  FOUiOWING  MEA8LE& 

MM.  Gaucher  and  Druelle.     {Journal  des  Maladies  Cutan/es  et  Syphtli- 
tiques,  tome  XTi,  No.  2,  February,  1904,  p.  108.) 

The  patient  was  a  boy  aged  8}  years.  Five  weeks  ago  he  had  an  attack  of 
measles,  and  two  weeks  later,  while  still  febrile  (39°  C,  evening)  there  appeared 
upon  the  limbs,  abdomen,  and  cheeks  an  eruption  of  small  papules ;  fresh  papules 
came  oiit  until  it  was  almost  generalised.  The  lesions  were  raised,  convex, 
violaceous,  or  dull  red,  non-pruritic  elements  of  the  size  of  a  small  lentiL  Most 
presented  a  tiny  central,  brownish,  adherent  crust,  enchased  in  the  papule,  and 
apparently  the  result  of  the  desiccation  of  a  minute  quantity  of  pus.  On  the 
front  of  the  right  wrist  were  a  few  distinctly  papulo-pustular  elements.  The 
lesions  were  most  numerous  on  the  forearms  and  wrists  and  front  of  thighs.  On 
the  trunk  and  other  parts  of  the  limbs  they  were  more  sparse.  There  were  two 
or  three  papules  in  each  palm. 

There  was  slight  enlargement  of  right  inguinal  glands  and  axillary  glands,  and 
a  suspicion  of  tul>erculosis  at  apex  of  left  lung. 

I>?a^no»t«.  —  Cutaneous  papular  tuberculosis  (acnitis)  consecutive  to  measles. 
The  patient  died  about  three  weeks  later  of  a  i"apid  tuberculous  meningitis.  The 
cutaneous  lesions  remained  unchanged. 

The  writers  conclude  that  the  case  was  one  of  cutaneous  tuberculosis  with 
papular  lesions  corresponding  to  those  described  under  the  name  of  folliclis,  and 
evolving  as  a  sequel  to  measles.  They  consider  that  the  fatal  termination  by 
meningitis  demonstrated  the  tuberculous  nature  of  these  lesions,  "in  which 
neither  the  bacillus  of  Koch  nor  the  usual  anatomo-pathological  appearances  of 
tubercidosis  have  yet  been  found." 

[It  may  be  questioned  whether  MM.  Gaucher  and  Druelle  are  correct  in  regard- 
ing the  lesions  in  this  case  as  "  tuberculides  "  rather  than  true  tuberculous  lesions 
due  to  the  actual  presence  of  the  tubercle  bacilli.  The  majority  of  published 
cases  of  disseminated  tuberculosis  following  measles  have  been  examples  of  true 
lupus.  Such  were  those  recorded  by  Besnier,  Hutchinson  (Lupus  psoriasis),  Col- 
cott  Fox,  Du  Castel,  Crocker,  Adamson,  Morris,  and  Little. 

The  case  of  Gaucher  and  Druelle  is  comparable  with  the  acute  type  of  multiple 
tuberculous  lesions  of  Leichtenstem  and  Pelagatti.  In  Leichtenstem's  case  the 
lesions  were  smaller  hempseed-sized  papules,  some  with  a  tiny  central  vesicle, 
pustule,  or  crust,  and  the  one  by  Pelagatti  hempseed-size  papules  without  central 
pustule.  Both  Leichtenstem  and  Pelagatti  found  numerous  tubercle  bacilli 
in  the  lesions.]  H.  G.  Adamson. 

TABES  OF  SYPHILITIC  ORIGIN  CUBJBD  BY  INTENSE  AND  PRO- 
LONGED  MERCURIAL  TREATMENT.  H.  Oltrakarb.  (J(mmal 
des  Maladies  Cutanees  et  Syphilitiques,  tome  xvi,  No.  3,  March,  1904, 
p.   169.) 

Much  attention  is  at  present  being  directed  on  the  Continent  to  the  question  of 
the  curability  of  tabes  by  large  doses  of  mercury.     Oltramare  publishes  this  case 
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as  an  undoubted  instance  of  tabes  not  only  ameliorated,  but  in  whicli  the  cure, 
obtained  with  great  trouble,  seemed  to  be  maintained. 

The  patient,  a  valet  aged  50,  had  contracted  syphilis  in  1890.  There  had  been 
intermittent  specific  treatment.  In  1901  he  had  some  urinary  incontinence,  and 
the  pateUa  reflexes  were  absent.  In  1903  he  presented  aU  the  classical  symptoms 
of  tabes ;  Romberg,  Westphal,  Argyll- Robertson  signs,  lightning  pains,  diminu- 
tion of  hearing  and  of  vision,  bladder  troubles,  muscular  asthenia,  and  loss  of 
genital  functions.  Under  treatment  by  high  doses  of  mercury  by  injection  many 
of  these  symptoms  disappeared  and  all  of  them  were  ameliorated.  The  improve- 
ment was  still  maintained  at  the  last  report  in  1903. 

The  treatment  had  consisted  of  four  successive  courses  of  intra-muscular  injec- 
tions of  salicylate  of  mercury  in  005  grm. — 0*075  grm.  doses.  The  treatment 
extended  over  a  period  of  230  days,  the  total  quantity  of  mercury  administered 
being  244.  grm.  There  were  no  imtoward  symptoms  beyond  frequently  great  lassi- 
tude and  discouragement,  which  i*equired  often  much  effort  to  overcome. 

H.  G.  Adamson. 

[See  B.  J.  D.,  1904,  p.  116,  for  abstract  of  important  monograph  by  Lereddeon 
the  curability  of  tabes  by  mercurial  injections.] 

STRIie  FATEIiIiABES  FOIiIiOWING  TYPHOID  FEVER.  Dr.  G. 
Fischer.    (Miinch,  Med,  Wochenschr.,  March  15th,  1904,  p.  482.) 

Dr.  Fischer  had  under  his  charge,  twenty-five  years  ago,  a  boy  aged  fourteen, 
suffering  from  typhoid  fever,  who,  in  the  course  of  the  illness  and  whilst  still 
under  observation,  developed  on  both  thighs,  immediately  above  the  patella,  a 
number  of  horizontal  and  parallel  brown  striee  about  3  to  4  cm.  long  bearing  a 
close  i^esemblance  to  fresh  lineee  gravidarum.  Thei-e  was  no  knee  affection,  or 
other  apparent  cause  to  produce  tension  of  the  skin. 

Since  then  he  had  encountered  a  number  of  instances  of  similar  scars  in 
various  patients,  all  of  whom  had  suffered  from  typhoid  fever  and  most  of  them 
when  young.  Possibly  there  had  been  a  want  of  proportion  between  the  growth 
of  the  bones  and  soft  parts.  The  first  patient  had  grown  rapidly  whilst  lying  in 
bed.  Some  observations  by  Jarisch  and  Schultze  are  mentioned  in  support  of 
this  idea.  Subsequent  publications  have  led  him  to  wonder  if  these  strise  might 
not  be  tropho-neurotic  in  character.  Nonne  in  1889  observed  that  in  a  patient 
suffering  from  typhoid  fever  the  patella  reflex  disappeared,  and  was  able  to  show 
by  a  post-mortem  examination  a  neuritis  of  the  crural  nerve,  the  rest  of  the 
nervous  system  being  intact.  Remlinger  found  by  examining  one  hundred 
soldiers  suffering  from  typhoid  that  the  patella  reflex  was  normal  in  22,  increased 
in  32,  weakened  in  17,  and  absent  in  29.  Striae  are,  however,  nowhere  included 
under  trophic  disorders.  It  is  possible  to  imagine  various  causes  as  contributing 
to  their  production — rapid  growth,  badly  nourished  skin,  and  lastly  the  drawing 
up  of  the  knees  against  the  body,  a  position  so  much  affected  by  young  children. 

W.  B.  W. 

THE  SURQICAI-  TREATMENT  AND  HISTOIiOGY  OF  RONTGEN 
UliCERS.  Drs.  Gustay  Baermann  and  Paul  Likser.  {Miinch,  Med, 
Wochenschr.,  May  24th,  1904,  p.  918.) 

The  authors  mention  the  experience  gained  in  Professor  Neisser's  clinic,  that 
in  the  treatment  of  lupus  cases,  in  which  the  diseaae  occupies  considerable  ti*act8 
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(4  skin.  \f^txpr  tlK-rap^ntic  refill t«  are  obtained  hj  excitiiig  a  strong  Rontfi^ 
rr^ction  than  \»y  u^Idi;  niil*W  a]»{>lii.-atioiu  with  a  view  to  aToiding  sueii  reactioiifi 
alt^riffth^^r.  Ah  a  mitural  coni^«|iMfnce  of  the  method  followed  thej  had  to  deal 
with  a  Duuif^r  of  uli-f  rati*  dj:  caa*^  hj  the  hits,  which  for  monthB  together 
rf-i-t^-d  thp  4»r«liiiarv  m^-uD'*  for  healing  wounds.  To  meet  this  difficulty  they 
r-nv»-n^i  th<*  ii]<-#-r  with  a  skin  flap  taken  from  a  neighliouring  part,  learing  it  still 
atta<lH*«l  )»T  a  l-ridL;**  of  j»kin  to  truarantee  its  prujer  bk^od  supply.  In  this  way 
thpy  wf*rp  i\\  \f-  to  o)  tain  rapid  h«*:Uiny  of  the  hitherto  intractable  ulcers. 

Eiirht  *-a»-**«  aro  rfjHJrt*-*!  and  w»me  photographs  inserted  to  illustrate  the  good 
efffH-t»  i  t\  ttaiBf-d.  In  <^  n*»  <  d  the  oai^e8  f  No.  1)  a  large  flap  was  taken  from  the  breast 
to  cover  an  ex t*-n  «* i ve  uli^*  ra t  ion  (4  t  he  face.  Unfortunately,  the  greater  part  of  the 
flap  perinhed :  1  ut  some  days  lattfr  the  surface  became  covered  with  grannlatiGns, 
so  that  they  were  able  to  apply  Thiersch's  graft  with  gratifying  success. 

Their  hintolinrical  invetjtij^tions  of  the  Rontgen  ulcers  show  that  the  chief 
changes  occur  in  the  blood-vessels  and  connective  tissue.  The  superficial  ressels 
diwipijear.  In  the  deeper  layers  the  larger  vessels  show  a  marked  endarteritis 
with  narrowing  of  the  lumen.    The  veins  also  show  similar  changes. 

The  connective  tiM»ue  has  a  characteristic  swollen,  irayed-out  appearance.  It 
stains  badly  and  has  undrmbtedly  undergone  a  degeneration,  more  particularly 
in  tlie  nfit^hl  ourhrKnl  of  the  ela>}tic  fibre  nets.  The  muscles  showed  little  change, 
only  an  occiinional  collection  of  leucocytes.  The  authors  also  examined  at 
different  sta^eH  ulcers  that  had  l^een  covered  with  transplanted  skin.  They 
found  that  numerous  new  vessels  grew  down  from  the  flap,  so  that  the  ulcer 
1  e<-anie  properly  vaB<*iilarised.  The  leucocytes  disappeared  and  the  connectiTe 
tisKue  in  the  course  of  from  4  to  8  weeks  assumed  the  aspect  of  ordinary  scar 
tiHHue. 

As  a  rule  the  connecting  bridge  of  skin  was  severed  after  10  to  12  days,  by 
which  time  the  new  vessels  were  sufficient  for  its  nourishment.  The  authors' 
inipresHion  was  that  there  was  no  inhibition  of  epithelial  growth  as  often 
8Ui)poHed.  The  epithelium  grew  actively  at  the  periphery,  and  only  failed  to 
extend  over  the  ulcer  by  reason  of  the  difficulty  experienced  in  gaining  a  lodg- 
ment on  its  damaged  surface. 

W.  B.  W. 

THE  TBEATMENT  OF    F80HIA8I8    BT    THE    GENERAIj  FBAC- 
TITIONEB.     Dr.  Dbeuw.     (Miinch,  Med.   Wochenschr.,  May  17th,  1904. 

p.  879.) 

Db.  Dbeuw  recommends  an  ointment  for  use  in  cases  of  psoriajsis,  with  the 
following  ingredients : 

Ac.  Salic.  .        .  10,0 

Chrysarobin 

01.  Ruse.  .        .         aa  20,0 

Sapon.  virid 

Vaseline  .        .        aa  25,0 

The  colour  is  dark  })rown  or  brownish  black,  being  naturally  deeper  in  propor- 
tion to  the  amount  of  alkali  contained  in  the  soap  and  the  consequent  conversion 
of  clii7Haroy)in  into  the  chrysophanate  of  the  alkali.  The  ointment  is  nibbed 
into  the  patches  with  a  stiff  brush  night  and  morning  for  from  4  to  6  days. 
After  each  application  some  starch  or  zinc  powder  can  be  dusted  on.    After 
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4  to  6  days  the  ointment  is  discontinued  for  an  interval  of  from  1  to  3  days,  during 
which  daily  baths  ai'e  taken  and  vaseline  applied.  The  ointment  has  ):)een  tried 
by  Professor  Lassar  and  Dr.  Unna  with  great  success.  A  plaster  mull  has  been 
made  by  Beiersdorf . 

W.  B.  W. 

STBIJES  CUTIS  DISTENSiE.    Professor  Heinkich  Kobneb.     {Miinch.  Med. 
Wochenschr.,  May  24th,  1904,  p.  928.) 

The  author  refers  to  Dr.  Fischer's  communication  entitled  "  StrioB  Patellares 
Following  Typhoid  Fever,"  an  abstract  of  which  appears  in  this  Journal.  He 
ren^rks  that  neither  Nonne  nor  Bemlinger  mention  an  instance  in  which  the 
strisB  and  the  disappearance  of  the  patellar  reflex  occur  in  the  same  subject.  He 
also  comments  on  the  unsuitability  of  the  name  chosen,  seeing  that  Fischer  himself 
had  noted  similar  striae  on  the  lumbar  region  of  girls  who  had  not  been  unusually 
fat.  Professor  Kobner  then  describes  two  cases  that  had  come  under  his  notice 
in  girls,  aged  13  and  14  respectively,  both  of  whom  wei-e  suffering  from  typhoid 
fever.  He  was  able  to  excise  a  stria  from  the  second  case,  and  the  histological 
details  are  given  in  full.  Taking  the  histological  and  clinical  evidence  together, 
he  comes  to  the  conchision  that  the  stride  are  due  to  tension  of  the  skin,  produced 
in  vai'ious  ways.  Rapid  gi'owth  of  the  long  bones  is  known  to  follow  typhoid  as 
well  as  other  fevei*s.  The  patients,  too,  are  apt  to  lie  with  their  legs  sti'ongly 
flexed  on  the  body.  Oases  ai'e  quoted  in  which  the  striae  appear  above  the  patella 
in  other  diseases  than  typhoid.  One  described  by  Chevallereau  followed  a  left- 
sided  colitis.  The  patient  was  lying  for  eight  months  in  a  Bonnet's  wire  splint 
which  apparently  allowed  free  movement  of  the  right  leg  only.  The  stria) 
developed  on  the  right  thigh.  Sievecking  describes  a  case  in  which  the  striee 
followed  an  attack  of  cerebro-spinal  meningitis.  Mention  is  made  of  two 
cases  described  by  A.  Keratrin  from  Senator's  Polyclinic  in  which  similar  strise 
appeared  on  the  trunk,  following  a  long-continued  debilitating  perity^^hlitis  in 
one  instance,  and  a  chronic  dysenteiy  in  the  other ;  and  also  of  three  cases, 
recorded  by  A.  Gilbei-t  and  othera,  of  disease  of  the  lung  in  which  the  strite 
appeai-ed  on  the  healthy  side  and  appai*ently  were  due  to  the  expansion  and  in- 
creased movement  conseijuent  on  compensatoiy  breathing. 

W.  B.  W. 

CHRYSAROBIN.     Pautrieb.     (Bev.  Prat,  dee  Mai.   Cut,   Syph,  et   Ven., 
October,  Noveml^er,  and  December,  1903.) 

M.  Pauteiee  discusses  in  thi*ee  short  papere  the  .therapeutical  effects  and 
mode  of  action  of  chrysarobin.  He  points  out  that  it  was  introduced  to 
Eurepean  notice  in  1875  by  Dr.  Blanc,  of  the  British  Anuy,  who  had  seen  it  used, 
by  the  natives  of  India  for  the  cure  of  ringwonn.  Dr.  Palasne  Champeaux,  of 
the  French  Navy,  about  the  same  time  was  using  it  in  Cochin  China.  Balmanno 
Squire  in  England  and  Besnier  in  France  introduced  it  into  dermatological 
practice.  In  Germany  chrysarolnn  is  more  generally  used ;  in  France  chryso- 
phanic  acid.  Therapeutically  the  action  of  these  is  almost  identical;  but 
theoretically  the  latter,  l>eing  already  an  oxidised  product,  should  lje  less  active 
when  acting  as  a  reducer,  but  against  this  it  is  a  more  stable,  crystalline,  definite 
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pix»duct.    It  is  soluble  in  benzine,  cbloroform,  and  alkaline  solutions.    It  may  be 
used  in  a  2  to  10  per  cent,  strengtb  in  the  form  of  a  paste,  Tarnish,  or  pencil. 

lis  mode  of  action. — The  transitory  application  of  chrjsophanic  acid  to  the 
skin  produces  no  reaction ;  but  if  it  be  applied  to  the  same  spot  for  several  days 
in  succession,  about  the  third  or  fourth  daj  an  eiythema  appears,  accompanied  by 
more  or  less  smarting  of  the  place  touched.  In  psoriasis  one  hopes  to  see  this 
chrysophanic  erythema,  for,  as  Godart  says,  **no  erythema,  no  cure."  The 
erythema  appears  most  i-eadily  in  individuals  with  a  damp  moist  skin,  especially 
if  the  part  touched  be  rich  in  sweat-glands.  Pouchet  and  Godart  offer  the 
following  explanation  of  this :  The  sweat,  if  examined  at  the  time  of  its  emission, 
is  found  to  be  of  an  acid  i^eaction.  This  acidity  is  due  to  a  volatile  fatty  oil 
which  rapidly  evaporates  and  gives  place  to  an  alkaline  reaction.  The  sweat, 
having  become  alkaline,  plays  the  part  of  an  alkaline  solution  in  which  we  know 
chrysarobin  is  readily  soluble,  and  so  the  presence  of  erythema  is  a  proof  that 
the  drug  is  commencing  to  act.  A  practical  point  arising  from  this  is  to  forbid 
the  use  of  any  soap  or  alkaline  bath  when  once  the  erythema  has  started,  or  the 
erythema  and  irritation  may  become  universal.  The  red  colour,  vivid  at  first, 
becomes  violet,  then  brown,  and  finally  the  epidermis  exfoliates  as  fine  furf ur- 
aceous  scales. 

Hodara  says  that  histologically  the  mode  of  action  is  as  follows : — If  chryso- 
phanic acid  of  medium  strength  be  applied  to'  the  noi'mal  skin  necrosis  of  the 
granular  layer  and  superficial  pai'ts  of  the  Malpighian  layer  takes  place  and  the 
products  are  given  off  in  the  form  of  pigmented  scales.  With"  a  stronger  solution 
the  phenomena  are  naturally  more  marked,  and  consist  of  a  well-defined  oedema 
of  the  epidermis,  inter-  and  intra-cellulai*,  ending  in  the  formation  of  true  vesicles 
(sero-leucocytosis).  The  whole  of  the  Malpighian  layer,  which  has  been  the  site 
of  these  phenomena,  is  thrown  off  in  the  form  of  scales  and  yellow  crusts.  A 
large  number  of  cells  in  a  state  of  karyokinesis  destined  to  form  the  new  grdJiular 
layer  are  to  be  seen  in  the  epidermis  subjacent  to  the  necrosed  cinists,  as  well  as  a 
large  accimiulation  of  pigment.  In  the  corium  one  finds  oedema,  marked 
dilatation  of  the  vessels  and  lymph-spaces,  a  thickening  of  the  vascular  walls, 
together  with  foci  of  infiltration  of  connective-tissue  cells. 

A.  Shillitoe. 
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ON    THE    NON-PARASITIC    CUTANEOUS    REACTIONS.* 

By   LESLIE    ROBERTS,  M.D., 

Hon.  Dermatologist  to  the  Liverpool  Royal  Infirmary ; 
Lecturer  on  Dermatology  in  the  University  of  Liverpool. 

The  tendency  of  the  last  hundred  years,  to  say  nothing  of  the  pre- 
scientific  ages,  has  been  to  individualise  diseases  of  the  skin.  And 
this  was  but  natural ;  for  eruptions  are  like  things  in  general,  inas- 
much as  they  possess  form,  size,  and  colour,  the  three  characters 
which  the  mind  instinctively  associates  with  individuality.  Hence 
when  one  disease  assumes  the  aspect  of  red  scaly  patches,  while 
another  appears  in  the  form  of  red  papules,  the  human  mind 
instinctively  individualises  these  forms.  The  attention  of  the  observer 
is  concentrated  on  the  form  and  colour  of  the  eruption,  if  he  be 
learned  in  the  language  of  dermatology,  he  clothes  his  individual 
diseases  in  garments  woven  out  of  words.  Open  any  text-book  on 
dermatology,  and  see  how  largely  the  doctrine  of  the  efflorescence 
looms  in  the  mind  of  the  writer.  Page  is  piled  on  page  to  describe 
spots  and  patches.     How  minutely  he  describes  their  sizes  and  colour  I 

It  has  been  well  said  that  life  is  a  lesson  in  the  falsehood  of  appear- 
ances, and  in  no  department  of  knowledge  is  it  more  imperative  that 
"  the  judgment  of  the  senses  must  be  corrected  constantly  by 
experience  "  than  in  dermatology. 

But  man  is  slow  to  learn.      It  is  now  a  hundred  years  since  Willan 

*  Read  at  the  Annual  Meeting  of  the  British  Medical  Association,  Oxford 
July,  1904. 
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published  his  classical  work  on  Diseases  of  the  Skin.  His  was  the 
age  of  artificial  botanical  classifications.  The  regions  he  and  his  early 
Huccessors  traversed  were  unexplored.  Everything  was  fresh,  and 
every  object  they  stumbled  across  was  a  delightful  discovery.  With 
the  increasing  use  of  the  microscope  much  was  hoped  for,  and  truly 
the  harvest  was  great. 

But  after  all  we  have  not  found  all  we  set  out  to  seek ;  indeed, 
problems  of  causation  have  grown  more  intricate,  not  simpler,  as  we 
hoped  they  would.  The  sooner  we  learn  the  fact,  the  better  it  will 
be  for  us,  that  the  microscope  does  not  reveal  causation,  although  it  has 
created  the  science  of  pathological  anatomy.  It  has  enlarged  our 
vision.  What  was  formerly  a  mass  now  resolves  itself  into  cells  and 
fibres.  Our  thoughts  have  thus  gained  enormously  in  precision,  and 
our  views  of  morbid  processes  in  clearness  of  definition.  It  is  true 
that  in  the  case  of  the  parasitic  reactions  the  microscope  reveals  a 
foreign  organism  in  the  tissues,  but  it  does  not  prove  that  the  micro- 
organism is  the  cause  of  the  disease.  The  proof  of  this  is  afforded  by 
experiment,  and  by  observation  of  the  contagious  propagation  of  the 
disease. 

But  if  we  exclude  the  parasitic  diseases,  there  remains  a  very  large 
class  which  includes  some  of  the  commonest  and  most  frequent 
diseases  of  the  skin.  This  class  includes  urticaria,  the  erythemata, 
the  eczemas,  psoriasis,  lichen,  dermatitis  exfoliativa,  and  various  forms 
of  hydroa. 

The  most  careful  and  prolonged  investigation  by  many  able 
observers  has  failed  to  reveal  any  causal  relationship  between  these 
reactions  and  foreign  micro-organisms.  We  can  search  the  tissues 
through  and  through,  but  the  microscope  reveals  little  more  than  the 
fact  that'  there  has  been  a  redistribution  of  matter.  It  imparts 
information  regarding  the  cellular  character  of  the  infiltration,  and 
we  are  able  to  note  whether  the  tissues  have  departed  from  the 
normal  in  the  direction  of  growth  or  of  degeneration.  But  the 
.accumulated  clinical  experience  of  a  hundred  years  has  failed  to  show 
that  any  one  of  the  diseases  enumerated  in  this  class  is  the  outcome 
of  any  definite  and  constant  sequence  of  events. 

Surely  here  are  indications  that  the  time  has  arrived  when  we 
ought  to  examine  our  methods  of  research,  and  I  am  glad  to  see  that 
•other  dermatologists  are  of  the  same  opinion  too.     Already  a  new 
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departure  has  been  made  by  Philippson,  Torek,  and  Brocq.  At  the 
very  outset  we  are  called  upon  to  remodel  our  conception  of  causation. 
It  is  almost  a  medical  instinct  to  understand  by  the  word  "  cause " 
something  of  the  nature  of  entity,  something  which  is  definite,  which 
is  mechanically  separable  from  the  body,  or  some  definite  patho- 
logical state  of  metabolism,  such  as  gout  or  rheumatism.  Now, 
so  far  as  diseases  of  the  skin  are  concerned  this  is  true  only  of  the 
parasitic  diseases.  In  these  we  certainly  have  some  causal  agent 
which  is  mechanically  separable  from  the  body  and  which  has  an 
independent  life  outside  the  human  subject.  But  such  is  not  the 
case  with  the  non-parasitic  diseases.  Take,  for  example,  a  certain 
number  of  consecutive  cases  of  urticaria;  they  have  all  the  same 
objective  characters,  and  yet  they  are  not  necessarily  all  the  same 
disease :  and  for  this  reason,  that  the  sequence  of  events  which 
has  culminated  in  the  reaction  we  call  urticaria  may  be  different 
in  each  individual  patient.  It  is  the  sequence  which  makes  the 
disease,  not  the  anatomical  lesion.  The  same  principle  is  equally  true 
of  the  erythemata,  as  Besnier  long  ago  pointed  out.  Eczema,  no  less 
than  the  erythemata  and  urticaria,  is  a  pure  cutaneous  reaction. 
Every  case  of  eczematisation  has  a  sequence,  but  this  sequence  follows 
no  beaten  track,  and  has  no  fixed  starting-point.  We  must  study 
every  case  de  novo. 

The  modem  teaching  of  cutaneous  reaction,  which  finds  its  most 
ardent  advocate  in  Brocq,*  is  directly  opposed  to  the  old  doctrine  of 
the  efflorescence.  It  was  the  fatal  error  of  the  old  teaching  that  it 
tended  to  lead  the  pupil  to  regard  the  eruption  as  a  thing  standing 
still. 

Now  the  principles  of  cutaneous  reactions  rest  on  the  laws  of 
dynamics  and  not  on  morphology.  They  are  deduced,  not  from 
observations  of  dead  skin,  but  from  the  study  of  living  skin. 
Those  who  maintain  these  principles — and  among  them  I  include 
myself — recognise  that  the  skin  is  a  system  of  active  moving  parts, 
held  in  a  state  of  equilibrium  by  certain  conditions.  Healthy  skin  is 
a  living  system  in  true  equilibrium ;  diseased  skin  is  a  system  in  false 
equilibrium.  We  shall  be  the  better  able  to  grasp  the  meaning  of  these 
terms,  "  true  "  and  "  false  equilibrium  " — terms  which  I  admit  sound 

*  See  Brocq's  most  recent  articles  on  this  subject  in  the  Annates  de  Derm., 
tome  V,  1904,  pp.  193—289. 
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tftrange  and  uncouth  in  the  dead-house  or  in  a  histological  laboratory, 
but  which  are  familiar  enough  to  the  physiologist  and  to  the  student 
of  physical  chemistrj-— if  we  study  the  parts  of  living  skin,  and  gee 
how  in  health  they  act  and  react  on  each  other — in  a  word,  how  they 
can  exist  t(»getber. 

In  respect  of  the  diseases  which  we  are  now  considering,  the  whole 
skin  does  not  share  in  the  reaction.      We  are  indebted  to  the  micro- 
scope for  revealing  the   fact   that   the  reactions  take  place  in  the 
papillary  body,  or  that  part  of  the  derma  which  lies   immediately 
under  the  epithelium,  and  which  I  should  prefer  to  call  the  reacHre 
layer  or,  perhaps  more   simply,   the  metaderm.     The  epiderm  and 
metaderm  together  form  only  a  thin  margin,  a  mere  fraction  of  the 
entire  thickness  of  the   skin.      But   so   intimate   are   their  mutual 
relationships   that    some   dermatologists    are  of    opinion    that   they 
constitute   an   organic   tissue,   the   two  parts   of  which  cannot  be 
separated  physiologically  or  pathologically.     It  is  in  this  thin  outer 
margin,  composed  of  epiderm  and  metaderm,  that  all  the  non-parasitic 
reactive  diseases  play  their  part.      Whatever  their  "causes"  may 
be,  they  must  operate  in  these  limited  fields  of  force. 

To-day  I  propose  to  give  a  brief  description  of  the  physiological 
factors  which  favour  reaction  and  retard  it.  It  is  by  no  means  a 
complete  sun'ey  of  the  whole  physiological  ground,  but  it  is  on  this 
ground  that  we  must  stand  if  we  are  ever  to  succeed  in  clearing  up 
the  mystery  of  the  etiology  of  the  cutaneous  reactions.  All  that  I 
can  do  to-day  is  to  show  you  what  form  the  problem  will  take,  at  least 
as  it  appears  to  me.  And  its  solution — well,  that  will  come,  not  from 
dermatology,  not  even  from  the  microscope,  as  I  think,  but  from 
physical  chemistry  or  from  the  science  of  dynamics. 

Excluding  for  the  moment  the  consideration  of  external  environ- 
ment, we  observe  an  opposite  action  and  reaction  between  the 
epiderm  and  the  cells  and  capillaries  of  the  metaderm.  The  epi- 
dermis is  a  continuously  growing  tissue  of  low  organisation,  which 
absorbs  fluid  from  the  metaderm  by  imbibition.  In  embryonic  life 
the  buds,  or  proliferating  downgrowths  of  epithelium,  which  eventually 
develop  into  follicles  and  glands,  are  met  by  a  corresponding  reaction 
in  the  metaderm  which  takes  the  form  of  a  new  formation  of  cells, 
and  special  development  of  capillaries.  In  this  way  the  hair-follicle 
— >wing  inwards  is  met  by  the  dermal  papilla  growing  outwards, 
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and  is  embraced  by  a  richer  network  of  capillaries  than  the  non- 
foUicular  part. 

If  we  extend  our  observations  to  the  sebaceous  and  sudoriferous 
glands  we  can  generalise  this  statement^  and  say  that  when  one  part 
of  the  epiderm  proliferates  more  rapidly  than  another^  the  increased 
growth  is  always  met  by  a  corresponding  reaction  in  the  metaderra. 
The  same  law  is  observed  in  extra-uterine  life,  as,  for  example,  in  the 
case  of  the  corns  and  epitheliomas  and  rodent  ulcer. 

Of  all  the  substances  in  the  epiderm  and  metaderm  which  are 
continually  acting  and  reacting  on  each  other,  the  most  important  are 
the  blood  and  lymph,  since  these  form  the  body  of  the  efflorescence. 
Physiologists  during  the  last  ten  years  have  added  considerably  to  our 
knowledge  of  the  factors  which  enter  into  the  formation  of  tissue 
lymph.  The  problem  of  explaining  the  balance  of  equilibrium 
between  the  blood  and  lymph  is  complicated  by  the  fact  that  they  are 
not  pure  liquids,  but  liquids  holding  in  solution  a  large  number  of 
chemical  substances  of  great  molecular  complexity.  We  have  there- 
fore to  determine  the  conditions  of  equilibrium  between  the  solvent  on 
the  one  hand,  and  that  of  each  of  the  solutes,  as  the  matter  in  solution 
is  called,  on  the  other.  Now,  to  define  the  condition  of  equilibrium 
of  each  solute  is  at  present  utterly  beyond  our  power.  We  can, 
however,  approach  the  problem  by  considering  the  entire  solutes 
of  the  blood  and  lymph  as  paired  ofF  into  two  opposing  fields  of 
force,  the  one  being  the  colloidal  solutes,  the  other  the  crystalloid 
solutes. 

Physiologists  inform  us  that  lymph  differs  from  blood  but  little  so 
far  as  concerns  its  inorganic  constituents,  but  greatly  as  regards  the 
amount  of  proteids,  so  that  in  a  normal  state  the  crystalloids  of  the 
lymph  balance  the  crystalloids  of  the  blood.  According  to  Professor 
Starling  the  relation  of  the  blood  proteids  to  the  lymph  proteids 
differs  in  different  capillary  regions,  although  under  normal  conditions 
blood  proteid  is  always  greater  than  lymph  proteid.  Thus,  taking 
the  proportion  of  proteids  in  the  blood  as  8  per  cent.,  the  hepatic 
lymph  is  found  to  contain  6  per  cent,  of  proteids,  the  intestinal 
lymph  5  per  cent,  of  proteids,  while  in  the  tissues  of  the  limb  the 
proteids  of  the  lymph  amount  to  about  2  per  cent.  Since  the  con- 
centration of  the  blood  and  lymph  is  in  proportion  to  the  quantity  of 
their  colloidal  solutes,  we  may  briefly  epitomise  these  analytical  facts 
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by  saying  that  the  blood  is  under  normal  conditions  of  equilibrium 
more  concentrated  than  the  lymph^  and  that  the  concentration  of  the 
lymph  varies  in  different  regions  of  the  body,  being  highest  in  the 
liver  and  least  in  the  skin.  Now,  if  the  surroundings  of  the  blood  and 
lymph  were  inert  or  passive,  and  acted  like  dead  animal  membranes, 
we  should  have  no  other  forces  to  consider  but  those  of  endosmosis 
and  exosmosis.  Professor  Lazarus-Barlow  *  found  when  experimenting 
with  the  osmotic  powers  of  blood-plasmas  of  different  specific 
gravities  that  the  osmotic  current  was  always  from  the  negative 
towards  the  positive — that  is,  from  the  lower  proteid  value  to  the 
higher  proteid  value.  How,  then,  is  normal  transudation  possible,  con- 
sidering that  the  colloidal  solutes  of  the  blood  are  of  greater  concen- 
tration than  the  colloidal  solutes  of  the  tissue  lymph  ?  According  to 
this  observation  filtration  should  always  pass  from  the  tissues  to  the 
blood.  "  In  consideration  of  these  facts,*'  says  Professor  Lazarus- 
Barlow,  t  ''it  is  extremely  difiicult  to  understand  how  osmosis  can  play 
any  part  whatever  in  normal  lymph  formation.  The  artificial  scheme 
(i.e.  his  experiments  on  the  osmosis  of  different  blood-plasmas)  would 
seem  to  indicate  that  the  only  effect  of  osmosis  in  such  a  case  would 
be  to  lead  in  time  to  the  absorption  of  every  particle  of  fluid  which 
is  outside  the  blood-vessels." 

A  solution  of  this  difficulty  may  probably  be  found  in  the  fact  that 
the  blood  and  lymph  never  are,  while  under  conditions  of  health,  in 
stationary  equilibrium.  If  the  natural  tendency  is  for  the  osmotic 
currents  to  flow  from  the  tissues  into  the  blood,  contrary  forms  are 
never  long  absent  which  turn  the  currents  into  the  opposite  direction 
towards  the  tissues.  These  contrary  forces  we  may  regard  as  factors 
in  lymph  formation,  and  they  are  of  four  distinct  orders — 

1.  Capillary  pressure. 

2.  Permeability  of  capillary  walls. 

3.  Lymph  agogues. 

4.  Surface  tension. 

1.  Capilhu-y  pressure. — Physiologists  of  the  present  day  are 
divided  in  their  opinions  as  to  the  relative  importance  to  be  attached 
to  this  factor  in  lymph  formation.  According  to  Professor  Starling, 
it  is  the  dominant  factor  and  the  one  to  which  he  attaches  the  greatest 

•  Lazams-Barlow,  Joum.  of  Phya.,  vol.  xx,  p.  146, 1896, 
t  Lazarus-Barlow,  loc.  cit.^  p.  155. 


N0N-PAEA8ITIC    CUTAKE0U8    REACTIONS.  407 

importance.  He  says:*  "With  increased  capillary  pressure  there 
must  be  increased  transudation  until  equilibrium  is  established  at  a 
somewhat  higher  point,  when  there  is  a  more  dilute  fluid  in  the  tissue 
spaces,  and  therefore  a  higher  absorbing  force  to  balance  the  increased 
capillary  pressure.  With  diminished  capillary  pressure  there  will  be 
an  osmotic  absorption  of  salt  solution  from  the  extravascular  fluid 
until  this  becomes  richer  in  proteids  and  the  difference  between  its 
(proteid)  osmotic  pressure  and  that  of  the  intravascular  plasma  is 
equal  to  the  diminished  capillary  pressure.'*  That  capillary  pressure 
plays  a  leading  part  in  the  formation  of  lymph  in  the  liver  and  intes- 
tines no  one  can  doubt  who  has  read  the  protocols  of  Professor 
Starling's  experiments.  But  my  present  object  is  to  consider  the 
lymph  factors  as  they  operate  in  the  skin.  The  pressure  in  the 
capillaries  may  be  indirectly  determined  by  estimating  the  pressures 
of  the  arterial  influx  and  venous  outflow  of  the  selected  region ;  the 
pressure  in  the  capillaries  must  lie  between  the  two  estimations.  Or 
they  may  be  experimentally  determined  after  the  methods  pursued  by 
V.  Kries  and  Roy.  The  indirect  method  is  not  altogether  satisfactory, 
for  between  the  arterial  pressure  and  the  pressure  in  the  veins  is  the 
unknown  pressure  in  the  arterioles.  With  the  open  arteriole  the 
capillaries  become  distended  with  fresh  increments  of  blood.  But 
this  does  not  of  itself  lead  to  any  increased  capillary  pressure ;  for  so 
long  as  the  lax  veins  are  capable  of  holding  the  larger  volume,  the 
capillary  )»ressure  does  not  rise,  for  the  blood  flows  away  from  the 
capillaries  as  rapidly  as  it  enters  them.  Nor  does  the  open  arteriole 
necessarily  lead  to  increased  filtration  through  the  walls  of  the  capil- 
laries into  the  surrounding  tissues;  for  before  this  can  occur  the 
pressure  in  the  veins  must  rise  to  a  considerable  height.  The  neces- 
sary height  to  which  the  venous  pressure  must  rise  before  its  influence 
can  affect  transudation  through  the  capillary  walls  varies  no  doubt  in 
different  regions  of  the  body,  and  probably  in  different  regions  of  the 
skin,  and  also  in  different  species  of  animals.  Thus  Lazarus-Barlow  t 
"  found  that  when  a  ligature  is  placed  round  the  hind  limb  of  a  dog 
sufiiciently  tight  to  raise  the  venous  pressure  to  a  height  of  50  m.  of 
mercury  (arterial  pressure  being  100  m.  Hg.)  the  amount  of  lymph- 
flow  from  the  lymphatics  of  the  limb  taken  on  the  distal  side  of  the 

•  Starling,  Joum.  of  Phys.,  vol.  xix,  p.  324, 1895-96. 

t  Lazaras-Barlow,  Joum.  of  Phys,,  vol.  xix,  p.  469, 1895-96. 
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lisratrsre  i*  eiiker  identical  with,  or  slifiibtlT  less  dm,  the  amount 
toraed  when  the  re&cas  prv^sure  is  nonml;  in  no  case  was  it 
greater.''  Two  inferecces  maj  be  drawn  from  this  experiment — 
fir-t,  that  the  pre««nre  in  the  peripheral  veins  may  rise  without  it 
leading  to  increased  transudation  through  the  capillary  walls ;  and 
he<'ouA\y,  that  the  permeability  of  the  capfllaries  in  the  limb  is  con- 
}»iderably  less  than  in  the  internal  organs.  It  is  not  sufficient  to 
determine  a  rise  in  the  renons  pressure  and  infer  that  consequently 
the  presAore  in  the  capillaries  has  risen  also.  The  Tenons  pressure 
must  rise  beyond  a  certain  point — a  point  which  varies  in  different 
species,  in  different  individuals  of  the  same  species,  and  in  different 
regions  of  the  body — before  increased  transudation  begins. 

Further,  there  is  no  proof  that  increase  of  venous  pressure  enters 
at  all  into  the  formation  of  inflammatory  lymph.  Indeed,  the  experi- 
mental evidence  points  the  other  way.  It  was  shown  nearly  thirty 
years  ago  by  v.  Kries  *  that  arterial  hypenemia  produced  by  irritation 
of  the  surface,  as  by  hot  water  or  the  inductive  current,  does  not  lead 
to  any  increase  of  capillary  pressure. 

2.  Permeability  of  the  capillary  walls. — ^This  is  no  doubt  an  im- 
portant factor  in  lymph-formation.  Starling  regards  the  greater 
concentration  of  the  hepatic  lymph  as  due  in  part  to  the  greater 
permeability  of  the  capillary  walls  in  the  liver :  ''  The  more  permeable 
the  medium  the  greater  is  the  effect  of  changes  in  the  pressure  of  the 
filtering  fluid,  and  the  greater  is  the  ease  with  which  dissolved 
proteids  pass  through  it."  The  capillaries  of  the  limbs  have  only  a 
small  permeability,  and  the  amount  of  transudation  through  them  is 
but  little  affected  by  fairly  large  changes  in  the  pressure  of  the  blood 
within  them.  This,  however,  is  true  only  so  long  as  the  molecular 
condition  of  the  endothelial  wall  of  the  capillary  is  perfect.  It  was 
shown  by  Cohnheim  long  ago  that  if  a  dog's  foot  be  kept  in  water  at 
60^  C.  for  five  minutes  the  peripheral  vessels  undergo  some  alteration 
and  their  permeability  is  increased.  The  normal  pressure  to  which 
they  are  subjected  now  sufiices  to  cause  a  transudation  of  lymph 
which  is  too  great  to  be  carried  off  by  the  lymphatics  and  therefore 
accumulates  in  the  interstices  of  the  tissue,  giving  rise  to  cedema.  The 
lymph  at  the  same  time  becomes  more  concentrated,  due  to  the  larger 

*  N.  von  Kries,  "  Ober  den  Druck  in  den  Blutcapillaren  der  Menechlichen 
Haut,*'  Ludwig9  Phy$iologi$ehen  Arbeitent  1875,  p.  149. 
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amount  of  proteids  in  it.  As  a  factor  in  the  formation  of  inflam- 
matory lymph  increased  permeability  of  the  capillary  walls  must 
play  a  very  important  part.  If  heat  alone  will  affect  the  capillary 
walls^  how  much  more  must  mechanical  trauma^  such  as  scratching^ 
affect  their  texture ;  and  we  all  know  the  effect  of  scratching  upon 
eczema. 

3.  Lymphagogues. — It  is   maintained  by  some   physiologists   that 
certain  substances  exercise  a  specific  influence  on  the  formation  of 
lymph  quite  apart  from  the   influence   of   pressure.     According  to 
Heidenhain's  theory,  injected  substances  pass  from  the  blood  to  the 
lymph  by  diffusion,  and  this  process  is  assisted  by  the  activity  of 
the  endothelial  cells  of  the  capillaries.     Although   this  hypothesis 
still  awaits  experimental  proof,  it  must  be  admitted  that  Heidenhain 
and  his  pupils  have  brought  forward  evidence  which  appears  to  favour 
it.     Dr.  George  Oliver,*  in  the  Oliver  Sharpey  Lectures  of  this  year, 
maintains  that  certain  food  elements  have  the  effect  of  increasing  the 
output  of  lymph  from  the  capillaries.     He   finds   that   cold  water, 
starch,  fats,  gelatin,  proteid,  e.g.  myosin  and  egg  albumen,  the  sugars 
(cane-sugar    glucose,   maltose,    galactose,   mannose,    dextrose,    and 
inulin),  pepsin,  and  hydrochloric  acid  do   not  cause  any  increased 
flow  of  lymph.     He  observed  that  a  meal  of  roast  beef  had  a  marked 
influence  in  increasing  the  outflow  of  lymph,  while  a  meal  of  boiled 
meat  had  very  little  effect  on  the  quantity  of  lymph.     Other  sub- 
stances, such  as  glycogen,  levulose,  lichenin,  sodium  chloride,  and 
muscle  extractives,  such  as  are  afforded  by  beef-tea,  had  a  decisive 
effect  in  increasing  the  output  of  lymph.     Dr.  Oliver's  views  on  the 
action  of  lymphagogues  derive  support  from  the  experimental  observa- 
tions  of  Lazarus-Barlow,t  who  found  that  the  intra-venous  injection 
of  large  quantities  of  weak  solutions  of  sodium  chloride,  urea,  and 
glucose,  and  of  small  quantities  of  concentrated  solutions  of  the  same 
substances,  led  to  increase  of  pressure  in  the  inferior  vena  cava,  and, 
at  the  same  time,  to  an  increased  flow  of  lymph  from  the  thoracic 
duct.      Sodium   chloride  produced   a  relatively   greater  flow  than 
glucose,  and  glucose  greater  than  urea.     It  is  important  to  note,  as 
bearing  directly  on  the  question  of  cutaneous  reactions,  that  these 
substances  when  injected  into  the  circulation  produced  a  rise  in  the 

*  Lancet,  April  30th,  1904. 

t  Lazarus-Barlow,  Joum»  of  Phys.,  vol.  xix,  p.  459, 1895-96. 
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specific  gravity  of  the  blood  which  was  experimentally  shown  in  two 
cases  to  depend  upon  an  actual  diminution  in  the  volume  of  the 
plasma. 

4.  Surface  tension. — But  little  attempt  has  been  made  to  estimate 
the  effect  of  surface  tension  on  vascular  and  cellular  reactions,  and 
yet  its  influence  must  be  very  great.  Let  me  explain  what  I  mean  by 
"  surface  tension."  The  skin,  and  even  the  whole  organism,  is  kept 
in  a  state  of  tension  and  excitement  by  the  external  forces  which  are 
perpetually  beating  on  its  surface.  These  forces  are  the  pressure  of 
air,  of  clothes,  and  of  fluid  and  solid  bodies.  Besides  pressure  are 
heat,  electrical  and  magnetic  forces,  light,  X  rays  and  gravitation.  If 
these  forces  acted  directly  on  the  capillaries  of  the  skin,  their  walls 
would  suffer  such  serious  molecular  alterations  that  the  entire 
peripheral  circulation  would  be  arrested.  As  it  is,  the  presence  of 
these  exterior  forces  is  a  perpetual  menace  to  the  stability  of  the 
skin,  tending  to  disturb  the  balance  of  equilibrium  between  cell  and 
cell,  between  the  blood  and  the  lymph  and  their  crystalloids  and 
colloids.  By  force  of  habit  a  correspondence  has  grown  up  between 
the  state  of  tension  on  the  one  hand  and  the  nerves  and  vessels  on 
the  other  hand,  so  that  a  mean  condition  of  stability  is  maintained 
even  in  the  face  of  these  disturbing  forces.  But  it  is  only  in  the 
face  of  what  we  may  describe  as  common  forces  that  this  stability 
can  be  maintained,  and  it  is  a  remarkable  fact  that  whenever  a 
contrcutt  is  established  in  or  on  the  skin  a  vascular  or  nervous 
reaction  follows.  I  say  a  "  contrast,"  because  the  reaction  appears  to 
be  quite  independent  of  the  chemical  or  physical  nature  of  the 
irritant  force.  All  that  appears  necessary  is  the  incidence  of  some- 
thing unusual.  Draw  the  finger-nail  over  the  skin  and  a  reaction 
follows,  the  capillaries  dilate,  and  a  lymph  current  is  set  up  which 
flows  from  the  blood  into  the  disturbed  tissues.  A  comparable 
reaction  may  follow  unusual  elevations  of  temperature,  or  lowering 
of  temperature,  or  exposure  to  various  forms  of  radiant  energy. 

This  state  of  correspondence  or  harmonious  relationship  between 
the  skin  and  its  environment  is  largely  due  to  its  inertia,  which  is 
one  of  the  most  important  properties  of  the  skin.  Its  importance 
is  due  to  the  large  part  it  plays  in  retarding,  or  arresting,  the  reactions 
of  the  skin.  This  inertia  rest  on  an  anatomical  basis,  namely,  on 
the  mass  of  formed  stable  tissue  which  has  lost  all  the  mobility  and 


NON-PARASITIC    CUTANEOUS    REACTIONS.  411 

instability  of  protoplasm.  This  portion  of  the  skin,  which  chemically 
consists  of  collagen,  elastin,  kerato-hyalin,  eleidin,  keratin  and 
various  fatty  bodies,  forms  the  great  mass  of  the  cutaneous  tissues. 

Since  the  amount  of  inertia  depends  on  the  quantity,  density,  and 
degree  of  rigidity  of  this  inert  mass,  we  may  say  that  the  retarda- 
tion or  arrest  of  cutaneous  reactions  is  dependent  on  the  mass-inertia 
of  the  skin.  Let  us  imagine  this  inert  mass  of  the  skin  as  abso- 
lutely rigid,  what  would  be  its  effect  on  the  cutaneous  reactions  ? 
The  result  would  be,  that  pressure  and  other  external  forces 
acting  on  the  skin  would  be  unable  to  compress,  or  distort,  the 
subjacent  capillaries;  they  would  be  under  perfect  protection  at 
the  expense  of  being  shut  ofE  from  the  exterior  world.  Under  such 
conditions  eczema  would  in  all  probability  disappear  from  the 
list  of  dermatoses.  Conceive  now  the  state  of  the  skin  in  which  the 
mass-inertia  is  reduced  to  a  point  not  far  above  zero.  There  would 
be  an  absence  of  resistance  to  pressure,  and  the  capillaries  would  be 
compressed,  distorted,  or  injured  with  slight  variations  in  the  external 
pressure.  If  the  variation  fell  to  zero,  the  circulation  would  be  com- 
pletely arrested.  In  point  of  fact  the  inertia  of  the  skin  lies  some- 
where about  midway  between  zero  and  absolute  rigidity ;  the  lower  it 
sinks  the  more  frequent  are  the  vascular  reactions  of  the  skin.  On 
the  other  hand,  the  nearer  it  approaches  to  rigidity  the  less  frequent 
are  the  occurrences  of  these  reactions.  If  we  are  right  in  attributing 
to  mass-inertia  so  prominent  a  part  in  the  pathogenesis  of  cutaneous 
reactions,  we  should  aim  at  the  acquisition  of  clear  ideas  regarding 
the  conditions  which  increase  or  diminish  it. 

This  leads  me  to  speak  of  a  point  of  great  importance  in  the 
dynamics  of  the  skin,  but  one  about  which,  unfortunately,  our  infor- 
mation is  all  too  limited.  I  mean  the  relation  of  the  bounding 
surfaces  to  the  fluids  or  semi-fluids  which  they  contain. 

Professor  Liebreich*  has  pointed  out  that  some  chemical  reactions 
which  take  place  i?i  vitro  are  retarded,  or  even  arrested,  when  the 
space  including  the  fluid  is  much  restricted.  Liebreich  regards  this 
retardation  as  being  due  to  increased  friction.  We  all  know  that  the 
nearer  the  epiderm  cells  approach  the  surface  the  smaller  and  more 
condensed  they  become,  and  consequently  the  nearer  their  walls  or 
bounding  surfaces  approach  one  another,  till  in  the  external  horn  cell 

•  Lancet,  ii,  1904,  p.  1066. 
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these  bounding  surfaces  are  almost  in  contact.  Corresponding  with 
this  observation  is  the  fact  that  the  smaller  the  cell  becomes  the 
more  restricted  become  its  internal  reactions.  It  may  be  argued  in 
objection  to  this  statement  that  the  germinal  cell^  which  is  the  most 
active  of  the  epithelial  cells,  is  smaller  than  the  prickle  cell.  But  I 
believe  that  the  objection  is  more  apparent  than  real ;  for  in  the  germinal 
cell  it  is  the  nucleus  which  is  most  active,  while  in  the  prickle  cell, 
which  has  ceased  to  germinate,  it  is  the  spongioplasm  which  is  active, 
the  nucleus  remaining  apparently  inactive. 

As  a  corollary  truth  of  this  statement  it  follows  that  the  more 
fluid  retained  by  the  epiderm  and  metaderm  the  further  the  bounding 
surfaces  of  the  cells  and  dermal  meshes  are  pushed  asunder,  and 
in  consequence  of  this  enlargement  of  space  the  intracellular  re- 
actions are  accelerated.  Therefore  we  conclude  that  condeiiaatuyii 
of  the  tissues  increases  the  mass-inertia,  and  retards  reaction,  while 
increase  of  fluid  in  the  skin,  whether  the  result  of  oedema,  of  hyperi- 
drosis,  or  of  absorption  of  water  from  without,  has  the  opposite  effect 
of  increasing  reaction  and  diminishing  mass-inertia.  Is  not  this 
precisely  what  we  find  from  our  observation  of  the  skin  in  health  and 
disease  ?  Note,  for  example,  how  close  and  confined  are  the  meshes  in 
the  derm  as  opposed  to  the  more  open  meshes  of  the  hypoderm. 
Note,  again,  in  the  epiderm  how  the  prickle  cells  are  laced  together 
by  filaments  radiating  in  all  directions,  with  the  intention,  we  may 
believe,  of  preventing  the  undue  expansion  of  the  intercellular 
spaces.  Further,  in  morbid  states  of  the  skin — as,  for  instance,  in  all 
the  inflammations — oedema  is  an  unfailing  symptom,  in  consequence  of 
which  the  bounding  surfaces  of  the  cells  are  expanded,  the  reaction 
accelerated,  and  the  mass-inertia  diminished. 

But  it  is  not  only  an  unfailing  symptom  :  it  is  the  primary  symptom. 
The  earliest  microscopical  sign  of  eczema  is  oedema  of  the  epiderm. 
And  oedema  is  the  first  obvious  indication  of  a  change  in  the  equilibrium 
between  the  blood  and  lymph,  indicating  that  a  lymph  current  has 
been  set  up.  What  starts  this  lymph  current  ?  We  do  not  know.  It 
is  one  of  the  mysteries  of  pathology.  But  once  started,  events  do  not 
stand  still.  The  first  consequence  is  the  lowering  of  inertia  in  the 
cedematous  spot ;  the  oedema  increases,  and  the  inertia  sinks.  The 
external  forces,  always  inimical  to  capillary  life,  now  penetrate  to  the 
capillaries.     What  follows  ?     The  delicate  molecular  status  of   the 
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walls  of  the  capillaries  is  damaged^  friction  increases^  vaso-motor 
relations  are  altered^  the  vessels  dilate^  increased  lymph  transfusion 
ensues^  it  itches^  and  the  patient  scratches.  And  now  the  mischief  is 
done  and  eczema  is  the  result.  Thus  there  are  no  hard  and  fast  lines 
in  nature :  nothing  stands  still.  The  smallest  derangement  in  the 
balance  of  equilibrium,  unless  promptly  rectified,  starts  event  upon 
event  until  one  eruption  or  another  is  the  result. 

Up  to  the  present  I  have  merely  considered  the  skin  as  a  series  of 
systems  in  equilibrium,  and  have  sketched,  very  imperfectly  I  admit, 
some  of  the  physiological  factors  which  tend  to  set  up  lymph  currents 
from  the  blood  to  the  outer  margin  of  the  skin.  But  the  most  serious 
part  of  the  problem  still  faces  us.  What  are  the  primary  disturbing 
causes  in  eczema,  in  lichen,  in  psoriasis,  and  in  erythema  ?  On  this 
part  of  the  problem  I  cannot  enter  to-day.  I  confess  it  is  not  from 
any  unwillingness ;  perhaps  it  is  from  sheer  ignorance  of  how  to  solve 
the  problem.  Still,  there  is  something  that  can  be  said,  but  that  I 
shall  reserve  for  another  occasion. 


A  CASE  OF   HERPES  ZOSTER  OF  THE  SECOND  DIVISION 

OF  THE  FIFTH  NERVE. 

By  ARTHUR  HALL,  MA.,  M.B.Gantab.,  F.R.C.P., 

ProfeMOT  of  Pathology,  University  College,  Sheffield  ;  Physieian,  Sheffield 

Boyal  Hoepitdd, 

The  illustration  which  accompanies  the  text  shows  well  the  com- 
plete area  of  distribution  over  the  right  cheek. 

The  patient  was  a  well-nourished  female  child  of  three  years,  with 
reddish  hair  and  blue  eyes.  Previous  to  the  present  illness  she  had 
enjoyed  excellent  health,  and  had  no  special  illnesses,  except  whooping- 
cough  in  November,  1903.  In  December,  1903,  she  fell  down  and 
bruised  the  right  cheek,  causing  a  black  eye. 

The  eruption  appeared  on  April  26th,  1904.  There  were  no  pre- 
monitory symptoms,  nor  did  the  child  complain  of  any  pain.  The 
mother  noticed  something  in  the  centre  of  the  right  cheek,  which 
looked  like  a  scald.  It  did  not  seem  irritable,  nor  was  the  child 
feverish  or  languid. 
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She  was  brought  to  the  Sheffield  Royal  Hospital  on  May  4th.  The 
rash  had  the  typical  appearances  of  a  Herpes  zoster  of  the  ninth  day. 
There  were  no  spots  anywhere  else.  {N,B.  The  apparent  spot  on 
the  left  cheek  in  the  photograph  is  a  portion  of  the  mother^s  jacket.) 
The  child  did  not  complain  of  any  pain. 

On  May  7th  it  was  rapidly  disappearing.  Four  weeks  later  there 
was  a  faint  superficial  scarring  where  the  eruption  had  been. 

The  absence  of  any  pain  either  before  or  during  the  eruption  is  in 
striking  contrast  with  the  intense  pain  usually  occurring  in  herpes  of 
the  first  division  of  the  fifth.  The  scarring  also  seemed  only  quite 
superficial. 


REPORT  OF  THE  FIFTH  INTERNATIONAL  CONGRESS  OF 
DERMATOLOGY,  HELD  AT  BERLIN  FROM  SEPTEMBER 
12th   to    17th,    1904. 

By  ARTHUR    WHITFIELD, 
Secretary  for  Great  Britain. 

That  a  Congress  held  in  the  metropolis  of  one  of  the  most  progres- 
sive and  scientific  nations  in  the  world  should  be  interesting  and 
valuable  was  only  to  be  expected ;  but  we  may  be  allowed  to  con- 
gratulate our  German  colleagues  on  the  complete  success  which 
crowned  their  strenuous  efforts. 

The  opening  of  the  Congress  was  held  in  Langenbeck  House  on 
Monday,  September  12th,  at  ten  o^clock,  and  after  the  dispatch  of 
the  opening  addresses  the  rest  of  the  morning  was  devoted  to  the 
reading  of  some  of  the  overpoweringly  numerous  papers  offered  to 
the  Congress.  Professor  Hallopeau  read  the  first  paper,  on  "The 
Toxic  and  Immunising  Substances  in  Syphilis.'^  This  paper  was  of 
great  interest  and  showed  great  analytical  power,  but  the  conclusions 
alone  are  too  lengthy  to  be  incorporated  in  this  report ;  and  as  the 
paper  has  already  been  set  up  in  type,  we  may  hope  to  see  it  pub- 
lished before  long.  The  second  paper,  that  of  Professor  Neisser,  on 
''Attempts  to  Inoculate  Syphilis  into  Apes,*'  aroused  the  greatest 
enthusiasm.  Beginning  with  a  short  reference  to  the  work  of 
Metchnikoff  and  Roux  on  the  same  subject  and  to  the  subsequent 
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experiments  of  Lassar,  Professor  Neisser  detailed  his  own  results. 
A  chimpanzee  of  from  one  to  two  years  old  was  chosen  as  the  animal 
for  experiment,  and  this  was  given  serum  by  injection  from  a  patient 
with  a  secondary  eruption.  The  serum  was  obtained  by  bleeding  the 
patient  and  allowing  it  to  separate  from  the  blood,  only  clear  serum 
being  used.  These  injections  were  continued  at  slightly  irregular 
intervals  from  October,  1903,  to  June,  1904,  and  at  the  end  of  the 
period  442  c.c.  of  the  syphilitic  serum  had  been  injected  without  pro- 
ducing any  sign  of  syphilis.  A  week  after  the  last  injection  several 
inoculations  were  made  on  the  animal  by  means  of  pieces  taken  from 
a  secondary  syphilitic  lesion  of  the  tonsil.  Some  of  these  inoculations 
were  carried  out  by  means  of  rubbing  scarified  areas  with  the 
diseased  tissue  and  others  by  the  actual  introduction  of  the  tissue 
into  small  pockets  made  in  the  skin.  The  result  was  the  production 
of  a  chancre  in  the  case  of  some  of  the  scarified  areas,  but  none  in 
the  parts  in  which  the  pieces  of  tissue  had  been  actually  introduced. 
In  addition  the  animal  appeared  to  have  succeeded  in  inoculating 
itself  from  one  of  the  areas,  and  thus  produced  the  most  typical 
lesion  of  all  on  the  abdomen.  The  primary  inoculation  experiment 
took  place  on  June  17th,  and  on  August  5th  a  typical  secondary 
eruption  was  observed.  The  conclusions  drawn  were  that  the  injec- 
tion of  even  considerable  amounts  of  serum  from  a  syphilitic  man 
produced  no  ill  effect  on  the  chimpanzee,  although  there  was  time 
enough  for  the  production  of  secondary  syphilis  before  the  inocula- 
tion experiments  were  carried  out.  Secondly,  that  this  exhibition  of 
serum  had  no  effect  in  producing  an  immunity  to  the  succeeding 
inoculation,  and  therefore  those  observers  are  supported  who  see  in 
CoUes'  law  the  infection  rather  than  the  immunisation  of  the  mother, 
and  that  no  grounds  exist  for  the  belief  in  the  transference  of 
immunising  substance  from  the  child  to  the  mother.  As  far  as  one 
can  judge  in  a  hairy  animal,  successful  inoculation  of  syphilis  on  the 
chimpanzee  was  obtained.  Keisser  also  criticised  some  of  Metchni- 
koff^s  deductions  as  to  the  immunisation  of  chimpanzees  by  inoculating 
from  nodules  produced  by  syphilis  in  a  macaque,  on  the  ground  that 
not  every  inoculation  into  a  chimpanzee  is  successful.  He  was 
followed  by  Professor  Metchnikoff,  who  was  received  with  great 
applause.  Metchnikoff  said  that  he  had  now  had  successful  results 
from  the  inoculation  of  orangs  and  gibbons.    He  had  also  determined 
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the  facts  that  the  virus  did  not  pass  through  the  Berkefeld  filter,  and 
that  adding  glycerin  to  it  did  not  destroy  it.  He  considered  that  chim- 
panzees were  very  susceptible  to  syphilis,  and  that  the  Macacus 
sinicus  was  probably  the  best  animal  for  attenuating  the  virus.  He 
considered  that  those  apes  which  showed  the  least  significant  symptoms 
of  syphilis  after  inoculation  would  probably  prove  the  best  from 
which  to  obtain  a  protective  serum.  The  discussion  was  continued  by 
Professors  Lassar  and  v.  Niessen. 

On  Tuesday  morning  at  8.30  an  exhibition  of  cases  was  held  in  the 
'^  Charity,"  and  from  this  time  onward  the  session  took  place  in  the 
pathological  theatre  of  the  new  building.  The  number  of  cases  shown  on 
Tuesday  was  thirty-seven,  and  some  of  these  were  of  extreme  interest. 
Of  these  may  be  noticed  a  case  of  psoriasiform  Lupus  erythematosus 
in  a  woman  aged  41  years.  The  disease  had  begun  fourteen  years 
before  in  the  scalp  and  had  attained  gigantic  dimensions,  large 
patches  being  found  all  over  the  body  and  extremities.  Next  a  case 
of  prefungoid  stage  of  Mycosis  fungoides.  This  was  of  one  year's 
duration  in  a  man  aged  43  years,  and  had  begun  as  a  Pityriasis  rubra 
which  had  soon  afterwards  become  bullous.  At  the  time  of  exhibition 
a  tendency  to  the  formation  of  tumours  was  just  beginning  to  show 
itself.  Thirdly,  a  man  with  an  eczematoid  eruption  on  the  arms  and 
nates,  combined  with  a  papillomatous  linear  eruption  running  down 
the  right  calf.  Some  observers  thought  this  to  be  also  a  case  of 
Mycosis  fungoides,  but  it  appeared  to  me  to  be  a  follicular  eczema 
which  had  become  very  septic  on  the  leg,  and  in  which  papillomatous 
development  had  b^en  favoured  by  a  colossal  varicosity  of  the  veins 
in  the  affected  area.  I  was  unable  to  get  the  opinion  of  my  English 
colleagues  on  this  case.  Fourthly,  two  very  good  cases  of  Raynaud's 
disease,  in  one  of  which  sclerodactylia  was  also  present.  Fifthly,  a 
man  with  large  sheets  of  atrophic  skin  on  both  sides  of  the  abdomen 
and  on  the  fronts  of  the  thighs.  The  disease  was  apparently  con- 
genital, and  on  close  examination  appeared  to  me  to  be  due  to  a 
widespread  angioma  which  was  undergoing  continuous  atrophy. 
Dr.  Heller,  who  showed  the  case,  said  that  this  was  exactly  the 
impression  which  he  had  gathered  from  a  microscopical  examination. 
Sixthly,  a  man  with  a  diffuse  dermatitis  affecting  the  whole  af  the 
trunk,  the  arms,  and  legs.  The  patient  was  aged  42  years,  and 
the  disease  had  existed  for  ten  years  without  ever  itching.     On  close^ 
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examination  the  whole  skin  was  found  to  be  reddened  and  covered 
with  a  network  of  somewhat  brownish  and  slightly  atrophic  macules. 
There  was  hardly  any  papule  formation,  but  the  appearance  was 
rather  that  of  a  Lichen  planus  which  had  to  some  degree  involuted. 
Parakeratosis  variegata  was  one  diagnosis  offered,  but  it  did  not 
receive  much  support,  and  Unna  himself  refused  to  accept  the  case 
as  one  of  his  class.  Lastly,  a  case  of  pemphigus  foliaceus  of  three 
and  a  half  years'  duration  in  a  man.  The  case  was  universal  and 
quite  typical,  but  the  condition  of  the  patient  was  such  as  to  forbid 
detailed  examination  by  large  numbers. 

The  subject  for  the  discussion  of  the  day  was  "  Leprosy,'^  but  as  the 
volume  dealing  with  this  part  is  already  published  I  need  offer  no 
remarks  on  it. 

On  Wednesday  there  was  an  exhibition  of  twenty-seven  dermato- 
logical  cases,  in  addition  to  a  collection  of  cases  illustrating  the  results 
of  Finsen's  treatment.  The  collection  on  this  day  did  not  show  the 
remarkable  rarity  seen  on  the  previous  morning,  but  there  were 
nevertheless  several  cases  of  great  interest.  Among  these  may  be 
mentioned  several  well-marked  cases  of  the  disease  known  in  France 
as  folliclis,  and  with  which  we  are  quite  familiar  in  this  country. 
Some  of  the  examples  shown  were  so  early  that  no  marked  cyanotic 
infiltration  or  softening  was  present,  and  the  cases  needed  careful 
attention  to  avoid  dismissing  them  as  insignificant  papules  on  the 
backs  of  the  hands;  but  they  were  nevertheless  characteristic  in 
their  history,  site,  and  distribution,  and  it  was  interesting  to  see 
how  familiar  such  cases  seemed  to  be  to  our  French  colleagues, 
who  apparently  see  much  more  of  the  disease  than  we  do.  Another 
interesting  case  was  that  of  a  child  who  had  been  born  with  a  large 
"port- wine  "  nsevus,  covering  almost  the  whole  of  the  face.  It  is  well 
known  how  disfiguring  these  anomalies  are  and  how  difficult  the 
treatment  is,  so  that  it  may  be  of  interest  to  report  the  result  of  a 
course  of  Finsen^s  treatment  for  six  months.  The  angioma  had 
almost  entirely  disappeared ;  only  here  and  there  were  there  to  be  seen 
small  areas  of  capillary  and  small  venous  engorgement  whereby  to 
trace  the  condition  that  had  formerly  existed.  The  flaming  patch 
was,  in  fact,  changed  into  a  superficial  scar,  and  although  this  scar 
was  hardly  what  one  could  call  a  cosmetic  success,  being  very  different 
from  what  we  are  accustomed  to  associate  with  the  Finsen  light,  yet 
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it  was  an  andoabted  improTement  on  the  condition  which  had 
previ'ju^Ij  existed.  An  excellent  example  of  Asphyxia  reticolaris  of 
Cnna  wa^  al^o  shown  on  this  morning,  and  it  was  instmctive  to  hear 
Dr.  Unna  demonstrate  his  views  of  the  case,  thongh  such  conditions 
are  of  more  academic  than  practical  interest  at  present. 

The  :$ubject  chosen  for  set  discussion  was  ''Skin  Affections 
as*MX*iated  with  Anomalies  of  Metabolism.''  This  was  opened  by 
von  No<5rden,  of  Frankfurt,  bnt  owing  to  the  extreme  length  of  his 
paper,  which  lasted  more  than  twice  the  scheduled  time,  and  was  read 
with  the  utmost  rapidity,  I  was  unable  to  follow  it  sufficiently  to  give 
any  idea  of  its  purport.  He  was  followed  by  Duncan  Bulkley,  who 
devoted  his  attention  chiefly  to  those  forms  of  erroneous  metabolism 
which  are  evidenced  by  alteration  in  the  urinary  secretion.  Radcliffe- 
Crocker,  who  came  next,  took  a  somewhat  wider  view  of  the  subject, 
and  followed  the  various  skin  affections  which  were  associated  with 
myxoedema,  Graves'  disease,  jaundice,  and  other  liver  disturbances, 
alluded  to  the  probable  affection  of  the  skin  by  means  of  the 
sympathetic  nervous  system,  and  finally  mentioned  some  interesting 
points  connected  with  toxaemia  of  intestinal  origin,  believing  these  to 
be  due  to  either  the  generation  of  unusual  poisons  in  the  canal  itself 
or  the  failure  of  the  detoxicating  action  of  the  liver  in  destroying 
poisons  usually  formed. 

On  Thursday  morning  the  exhibition  of  cases  comprised  thirty-one 
interesting  exhibits.  Of  these  may  be  mentioned  two  cases  of  neuro- 
fibromatosis coming  on  almost  in  adult  life,  a  case  of  the  type  of 
Naevus  unius  lateris,  but  distributed  bilaterally  in  wonderful  streaks 
and  patterns,  a  case  of  extensive  mole  in  a  man  affecting  the  areas 
covered  by  a  vest  and  short  drawers,  a  case  of  Lupus  vulgaris  asso- 
ciated with  epithelioma,  one  of  Lupus  erythematosus,  also  associated 
with  epithelioma,  two  cases  of  pre-fungoid  stage  of  Mycosis  fungoides, 
a  case  of  syringo-cystadenoma,  and  one  labelled  ''Lymphangioma 
tuberosum  multiplex."  With  regard  to  these  latter  it  was  generally 
regretted  that  a  microscopical  specimen  was  not  exhibited  with  the 
patients^  as  the  cases  alone  hardly  admitted  of  a  definite  and  positive 
diagnosis.  An  interesting  case  in  a  child  was  also  shown,  in  which 
yellowish  patches  were  present  on  the  arms,  body  and  legs  associated 
with  factitious  urticaria  and  an  urticarial  reaction  of  the  patches  on 
rubbing.     This  was  labelled  Xanthoma  multiplex,  but  there  was  a 
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ananimous  opinion  among  the  English  school  that  it  was  in  reality  a 
case  of  Urticariapigmentosa  of  the  original  Tilbury  Fox  type,  an  opinion 
which,  however,  was  not  shared  by  the  German  school.  Another  case 
of  great  interest  was  that  of  a  middle-aged  woman  who  had  been  tlie 
subject  of  a  practically  total  alopecia  of  the  head  for  many  years. 
The  condition  had  apparently  commenced  as  an  Alopecia  areata  of  the 
band  form,  and  had  resisted  all  treatment  until  exposing  it  to  the  rays 
of  the  iron-arc  lamp  had  been  tried,  and  this  was  followed  in  a  few 
months  by  a  considerable  growth  of  grey  hair. 

The  discussion  on  this  day  was  "  On  the  Syphilitic  Affections  of 
the  Circulatory  Apparatus,"  and  this,  though  of  great  interest,  is 
hardly  suitable  for  insertion  into  this  report.  After  the  discussion. 
Dr.  Darier  read  a  short  abstract  of  an  extremely  interesting  report  on 
"  Multiple  Subcutaneous  Sarcoid,^'  in  which  he  found  a  structure 
somewhat  simulating  that  of  tubercle,  but  no  positive  evidence  of 
the  disease.  By  suitably  extracting  tubercle  bacilli  with  chloroform 
he  succeeded  in  causing  lesions  by  injection  which  exactly  resembled 
those  in  his  case,  and  he  argued  that  some  of  these  lesions  might  be 
the  result  of  the  spread  of  products  of  broken-down  tubercle  bacilli 
through  the  circulation. 

On  Friday  morning  there  was  an  exhibition  of  twenty-nine  cases, 
most  of  them  being  perhaps  of  slightly  less  interest  than  on  the 
preceding  days.  There  were  a  large  number  of  cases  showing  the 
result  of  X-ray  treatment  of  rodent  and  "  cancroid  "  of  the  face,  but 
these  need  not  occupy  me.  The  most  striking  case  shown  on  this  day 
was  that  of  a  child  who  had  been  vaccinated  while  suffering  from  a 
weeping  eczema  of  the  face  and  extremities.  The  vaccinia  had 
apparently  become  inoculated  by  rubbing  from  the  arm  to  the  raw 
surfaces,  and  the  whole  face  was  one  mass  of  confluent  vesicles 
exactly  simulating  confluent  smallpox.  The  hands  were  also  severely 
affected,  but  the  body  was  quite  free. 

The  discussion  on  "  Epitheliomata  and  their  Treatment "  was  of  great 
interest,  more  especially  as  a  good  proportion  of  the  openers  showed 
specimens  or  lantern  slides  on  the  screen  in  illustration  of  their  points. 
Undoubtedly  the  most  striking  exhibition  was  that  of  Fordyce,  who 
showed  a  very  large  number  of  the  most  absolutely  perfect  photo- 
micrographic  lantern  slides.  It  is  perhaps  worthy  of  note  in  relation 
to  this  discussion,  first,  that  the  origin  of  the  nsevus  cell  seems  now 
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generally  accepted  as  epithelial,  and  that  Darier  woald  classify  the 
na?vus  or  mole  growths  into  epithelioma  naevo-cellulare  benignum, 
and  malignnm,  according  to  their  being  simple  moles  or  secondarily 
derived  malignant  t amours ;  secondly,  that  the  term  "  cylindroma " 
seems  to  be  accepted  as  an  epithelioma  with  hyalin  degeneration  of 
the  connective  tissue,  and  not  as  an  endothelioma ;  thirdly,  that  basal- 
cell  epithelioma,  in  contradistinction  to  prickle-cell  epithelioma  (a 
term  suggested,  I  believe,  by  Krompecher),  is  now  quite  well  known 
as  containing  the  group  of  rodent  ulcer,  Fordyce  making  a  distinction 
between  ordinary  baso-cellular  epithelioma  and  rodent  ulcer  in  which 
I  could  not  quite  follow  his  reasoning. 

On  Saturday  morning  we  had  a  record  show  of  cases  as  regards 
numbers,  forty-four  being  exhibited.  There  were  two  cases  of  the 
peculiar  folliculitis  commencing  on  the  outer  halves  of  the  eyebrows 
and  described  by  Tanzer  as  Ulerythema  ophryogenes,  and  a  very 
peculiar  keratosis  pilaris  all  over  the  back  of  a  young  man  and  said 
to  be  of  five  years'  duration.  The  man  had  recently  acquired  syphilis, 
and  except  that  there  was  no  grouping  of  the  follicles,  the  case 
strongly  suggested  the  ordinary  follicular  syphilide.  The  history  of 
five  years  and  the  itching  said  to  be  present  would,  however,  if  correct 
negative  this  diagnosis,  and  I  did  not  meet  with  anyone  who  cared  to 
pronounce  definitely  upon  the  case. 

There  was  also  a  terrible  case  of  primary  sarcoma  of  the  skin  in  a 
man.  The  disease  had  begun  ten  months  before,  with  the  appearance 
of  a  tumour  on  the  upper  and  outer  side  of  the  left  calf.  A  few  months 
later  a  sudden  generalisation  had  taken  place,  and  the  whole  skin  was 
covered  with  an  eruption  not  unlike  a  mixed  papular  syphilide. 
Microscopical  diagnosis  had  shown  the  disease  to  be  a  round-celled 
sarcoma,  and  the  appearance  of  the  man  suggested  that  he  had  internal 
metastases,  though  none  were  to  be  detected. 

Lastly,  I  may  mention  a  peculiar  case  in  a  man  of  a  somewhat 
gyrate  eruption  occupying  both  sides  of  the  scalp  and  temples,  missing 
the  rest  of  the  face,  affecting  the  whole  of  the  trunk,  back  and  front, 
in  a  continuous  sheet  of  bluish-red  and  slightly  scaling  eruption,  and 
breaking  up  into  isolated  papules  and  groups  on  the  extremities. 
The  isolated  papules  seemed  to  mo  to  be  typical  Lichen  planus,  an 
opinion  in  which  I  was  joined  by  some  of  my  English  colleagues, 
while  others  of  the  Englishmen  and  the  PVenchmen  considered  it  a 
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typical  Pityriasis  rubra  pilaris,  and  some  of  the  Germans  were  equally 
positive  that  it  was  psoriasis  ! 

We  visited  the  museum  one  afternoon  and  looked  at  the  exhibition 
of  casts  and  photographs  there.  The  collection  was  small,  but  the 
artists  of  many  cities  were  represented,  and  it  was  surprising  to  see 
how  general  the  great  skill  in  making  life-like  casta  has  become  of 
late  years.  Perhaps  the  most  impressive  were  those  exhibited  by 
Fiweiskv  of  Moscow. 

In  concluding  this  report,  I  am  sure  I  am  only  voicing  the  senti- 
ments of  my  colleagues  in  offering  our  congratulations  to  the  com- 
mittee who  organised  the  successful  Congress  and  our  gratitude  to 
the  individual  members  who  showed  us  such  princely  hospitality. 


SOCIETY    INTELLIGENCE. 
DERMATOLOGICAL  SOCIETY  OF  LONDON. 

An  Ordinary  Meeting  of  the  above  Society  was  held  on  Wednesday, 
October  12th,  1904,  at  4.30  p.m..  Dr.  J.  J.  Prinole  in  the  chair. 

As  this  was  one  of  the  days  during  which  the  French  physicians 
were  being  entertained  in  London,  a  general  notice  had  been  sent 
to  them  through  the  Organisation  Committee  inviting  them  to  be 
present  at  the  meeting. 

The  following  distinguished  visitors  accepted  the  invitation  and  were 
present :  Professor  Hallopeau,  Dr.  Angibaud,  Dr.  Barrier,  Dr.  Gastou, 
Dr.  Jacquet,  and  Dr.  Pautrier. 

The  Minutes  of  the  last  meeting  having  been  read,  confirmed,  and 
signed,  Dr.  Pringle  expressed  the  pleasure  that  it  gave  the  members 
of  the  Society  to  see  the  visitors  present  and  begged  that  they  would 
consider  themselves  as  members  for  the  afternoon  and  join  in  any 
of  the  discussions  that  might  take  place. 

The  following  cases,  specimens,  and  illustrations  were  then  brought 
forward : 

Dr.  James  Galloway  presented  a  man  of  about  32  years  of  age,  the 
subject  of  an  unusual  variety  of  Lichen  planus.  The  eruption  had 
commenced  about  twelve  months  before  as  numerous  discrete  papules 
over  the  lower  part  of  the  trunk  and  upper  part  of  the  thighs  and  at 
first  had  given  the  appearance  of  the  ordinary  diffuse  variety  of  the 
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disease.  Instead,  however,  of  riiiming  the  acute  course,  which  is  usual 
in  this  condition,  the  exceedingly  minute  papules  remained  on  several 
parts  of  the  body — ^for  instance,  the  flexor  surfaces  of  the  forearm — in 
what  appeared  to  be  a  resting  condition.  Very  little  inconvenience 
was  experienced  and  the  minute  papules  spoken  of  have  now  persisted 
for  many  months. 

The  lesions  were  only  slightly  reddened  in  appearance  and  in  con- 
Kequence  presented  a  striking  demonstration  in  miniature  of  the 
characteristic  lesions  of  this  condition. 

Mr.  T.  J.  P.  Hartigan  (introduced)  showed  a  case  of  Nset^tut  flammetut 
treated  by  radium  bromide. 

Dr.  H.  RADCLirrE-CROCKEK  and  ^Mr.  George  Pebnet  showed  the 
following  cases — (1)  a  woman,  aged  45  years,  suffering  from  advanced 
nodular  leprosy  contracted  in  Australia.  She  first  came  under 
observation  in  1895.  At  first  there  was  improvement  with  intra- 
muscular injections  of  perchloride  of  mercury,  but  she  neglected 
herself  very  much,  and  ceased  active  treatment  for  a  long  time,  the 
disease  making  progress  in  consequence.  In  1901  she  went  to  another 
hospital  for  the  X  rays,  the  result  in  that  instance  being  a  severe 
burn  of  the  central  parts  of  the  face,  including  the  lips,  for  which  she 
again  came  under  care  at  University  College  Hospital.  Healing  took 
place  quickly,  and  the  ultimate  result  was  locally  very  satisfactory,  and 
since  then  she  had  attended  for  the  X  rays,  with  some  further  local 
benefit  to  the  face.  But  the  disease  as  a  whole  was  making  progress. 
The  case  had  been  shown  previously. 

(2)  Mycosis  fungoides  in  a  man  aged  28  year  s.  He  had  been  brought 
before  the  Society  in  July,  1904,*  when  he  presented  a  raised,  red, 
irregular  infiltrated  patch  in  the  interscapular  region,  with  scaly 
crusts,  psoriasiform  in  appearance.  In  addition,  there  were  scaly 
and  infiltrated  patches  on  the  other  parts  of  the  trunk  and  on  the 
limbs.  The  face  and  scalp  were  also  affected.  The  X  rays  were 
being  employed  in  his  case,  with  benefit.  A  water-colour  drawing  of 
his  previous  condition  was  shown,  to  compare  with  his  present  state. 
The  disease  had  been  going  on  for  some  eight  years,  and  the  attacks 
(four  or  five)  of  dermatitis  had  been  looked  upon  as  eczema  by  medical 

•  The  Brit.  Joum.  of  Derm.,  vol.  xvi,  September,  1904,  p.  848. 
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men  consulted  at  the  time.     The  patient's  general  health  was  good. 
There  was  not  much  itching. 

(3)  In  connection  with  the  foregoing  case,  a  drawing  was  shown 
of  another  male  patient,  aged  33  years,  suffering  from  Mycosis 
fungoides,  who  had  also  been  shown  to  the  Society,*  but  who  had 
been  prevented  from  presenting  himself  on  this  occasion.  He  had 
been  treated  by  the  X  rays,  and  when  Mr.  Pernet  saw  him,  some 
six  weeks  ago,  there  was  practically  nothing  to  be  seen  on  the  skin. 
The  patient  felt  very  well  and  the  disease  was  apparently  cured. 

Prof.  Hallopeau,  of  Paris,  commented  on  the  remarkable  action  and  great 
value  of  the  X  rays  in  Mycosis  fungoides. 

Dr.  Gastou,  of  Paris,  referred  to  the  results  of  some  researches  he  bad  made 
with  regard  to  the  composition  of  the  urine  before  and  after  the  use  of  the  X  rays 
in  these  cases.  The  changes  brought  about  were  very  marked,  and  he  insisted 
on  the  general  effects  of  the  X  rays  on  the  processes  of  metabolism. 

(4)  A  young  man,  aged  21  years,  with  symmetrical  Xanthoma 
tuberosum  of  the  elbows  and  knees.  He  had  been  brought  before  the 
Society  three  years  before  and  also  since.t  A  drawing  was  shown  of  his 
condition  when  he  first  came  under  observation.  The  knee  and  elbow 
patches  had  involuted  to  some  extent  under  the  X  rays.  An  interesting 
point  about  the  case  was  that  he  had  lately  developed  a  small  patch 
close  to  the  inner  canthus  of  the  right  eye,  and  as  the  patient  com- 
plained of  a  good  deal  of  pain  in  it,  Mr.  Pernet  had  removed  the  lesion. 
Several  nodules  of  xanthoma  had  also  appeared,  first  on  one  buttock, 
then  on  the  other.  Moreover,  minute  xanthoma  striae  were  com- 
mencing to  form  about  the  hands  in  the  lines  of  flexion.  There  was  no 
apparent  visceral  disease,  the  patient's  general  health  being  good. 
There  was  no  sugar  in  the  urine.  An  elder  brother,  now  dead, 
had  had  xanthoma  patches  on  one  elbow. 

(5)  A  case  of  Yellow  plaque  infiltration  in  a  male  Jew,  a  tailor, 
aged  32  years.  Dr.  Radcliffe-Crocker  proposed  to  call  the  condition  pro- 
visionally Xantho-erythrodermia  perstaus.  It  had  been  going  on  for 
four  years,  and  began  on  the  thighs.  The  legs  and  forearms  were 
next  involved,  but  the  patient  did  not  remember  when  the  body  was 
first  affected.  Fresh  patches  had  appeared  but  none  had  gone  away. 
The  lesions  consisted  of  irregular  patches  from  half  an  inch  to  several 

•  See  also  Brit.  Joum.  of  Derm.,  vol.  xiv,  1902,  p.  63 ;  then  under  the  care  of 
Dr.  Stowers. 

t  See  Brit.  Joum.  of  Derm.,  vol.  xiv,  1902,  p.  19,  and  vol.  xvi,  1904,  p.  347. 


424  SOCIETY    INTELLIGENCE. 

inches  in  diameter,  symmetrically  distributed  about  the  trunk  and 
limbs.  On  the  trunk  they  were  arranged  in  oblique  lines  from  the 
vertebral  spines  outwards  and  downwards  (in  the  lines  of  cleavage 
practically).  Some  of  the  smaller  lesions  had  a  fairly  oval  outline. 
They  were  well  defined  from  the  healthy  skin.  The  border  was  not 
more  raised  than  the  centre,  and  no  elevation  above  the  level  of  the 
skin  could  be  seen  or  felt.  In  colour  the  patches  were  of  a  yellowish- 
pink,  in  some  parts  the  yellow  tint  predominating.  There  was  some 
slight  thickening  when  the  skin  was  pinched  up.  The  patches  on  the 
trunk  were  larger  than  those  on  the  limbs,  and  there  were  healthy 
areas  completely  enclosed  by  surrounding  lesions.  Below  the  knees 
the  patches  were  slightly  but  distinctl}'  raised.  There  was  faint  scaling 
on  the  thighs  and  upper  limbs,  but  none  on  the  trunk.  The  upper 
part  of  the  chest,  neck,  and  face  were  free  except  a  small  patch  on 
the  lower  lip  about  the  chin.  There  were  also  large  areas  of 
unaffected  skin  on  the  thighs,  but  only  small  areas  on  the  upper 
limbs.  On  the  back  there  were  scarcely  any  in  the  central  parts. 
The  hands  were  unaffected,  except  near  the  wrists,  which  were 
slightly  involved.  There  was  no  itching.  The  mucous  membranes  were 
normal.     The  patient  was  well  nourished,  but  suffered  from  bronchitis. 

Dr.  H.  Radcliffe- Crocker  remai'ked  that  he  had  seen  several  similar  cases, 
but  he  did  not  know  their  pathology.  They  went  on  progressing.  He  referred 
to  the  possibility  of  the  condition  being  a  pre-mycosic  stage,  but  although  he  had 
watched  one  or  two  cases  over  longish  periods  he  had  never  seen  them  go  on  to 
Mycosis  fungoides.  He  i-ef erred  also  to  a  case  he  had  shown  to  the  Society,  the 
patient  }:>eing  a  stout  butcher,*  in  whom  the  patches  had  disappeai^d  with  salicin 
internally  and  vasogen-iodine  rubbed  on  locally. 

Professor  Hallopeau  was  not  familiar  with  the  condition,  and  he  pi-oposed 
the  name  of  "  Crocker's  Disease  "  for  it. 

(6)  A  female  school-teacher,  aged  24  years,  with  mixed  tsclerodermia. 
The  disease  commenced  at  the  age  of  12i  years  about  the  right  shoulder. 
Over  the  right  scapula  there  were  several  patches  of  morphoea  situated 
in  a  sclerodermic  area.  The  sclerodermia  also  involved  the  right  arm, 
which  was  atrophied  as  a  whole  when  compared  with  the  left ;  the 
muscles  felt  hard  in  the  former.  The  right  wrist  could  only  be  semi- 
flexed .     There  was  no  history  of  Herpes  zoster  in  the  case. 

Dr.  P.  Parkes  Weber  brought  forward  a  case  of  Lichen  planus  in 
which  after  twenty-etght  years*  duration  the  eruption  rapidly  dis- 
appeared.    The  patient,  J.  D— ,  was  a  strongly  built,  rather  heavy 

*  See  Brit.  Joum.  of  Derm.,  vol.  xv,  1903,  pp.  65-66. 
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Englishman,  aged  80  years,  who  began  to  suffer  from  his  cutaneous 
affection  about  twenty-eight  years  ago.  He  was  seen  in  1878  by  Dr. 
Tilbury  Fox  and  by  Dr.  Colcott  Fox,  who  regarded  the  case  as  one  of 
"  Lichen  ruber  planus."  He  was  likewise  seen  by  many  other  medical 
men.  The  eruption  seemed  sometimes  better,  sometimes  worse,  but  in 
spite  of  various  methods  of  treatment,  including  spa  treatment  at 
Harrogate,  it  persisted  until  August,  1904,  and  was  occasionally 
accompanied  by  intolerable  itching.  To  relieve  the  itching  the 
patient  was  accustomed  to  roll  a  small  pricking  instrument  over  the 
itching  parts  of  his  skin.  This  instrument  resembled  a  large  wooden 
reel  for  cotton  thread,  but  it  had  a  brass  handle  for  using  it  as  a 
roller  and  had  the  surface  of  the  roller  covered  with  minute  sharp 
brass  spikes.  For  the  skin  of  his  back  and  thighs  he  formerly  used 
to  employ  a  similar  roller,  but  larger  and  armed  with  much  more 
formidable  spikes  which  entered  the  skin  and  drew  blood.  The 
larger  instrument,  which  he  had  altogether  given  up  using  about  two 
years  ago,  reminded  one  of  mediaeval  instruments  of  torture  such  as 
were  formerly  exhibited  at  Niimberg  in  Germany.  Both  these  instru- 
ments (which  were  shown  at  the  meeting)  had  been  given  to  the 
patient  by  an  Italian  doctor  in  London  about  the  year  1880.  The 
smaller  one  he  still  continued  to  use  for  itching. 

When  Dr.  Weber  saw  the  patient,  in  June,  1903,  at  the  German 
Hospital,  there  was  an  eruption  of  reddish,  somewhat  scaly  spots 
over  the  back.  He  had  been  treated  in  various  ways  without  satis- 
factory results  in  the  out-patient  department.  At  Dr.  Weber^s 
request,  Dr.  Colcott  Fox  kindly  examined  the  man,  and  at  Dr.  Fox's 
suggestion  (June,  1903)  a  mixture  of  carron  oil  with  zinc  oxide  and 
liquor  carbonis  detergens  was  tried.  The  eruption  then  became 
much  redder  and  more  active-looking,  and  some  of  the  reddish 
papules  seemed  as  if  they  were  commencing  to  suppurate,  but  this 
was  perhaps  due  to  the  patient's  use  of  his  spiked  roller.  Other 
treatment  was  then  tried  and  improvement  seems  to  have  followed, 
but  in  August,  1904,  when  Dr.  Weber  saw  the  patient  again,  he  still 
had  flat  reddish  papules  resembling  Lichen  planus  scattered  over  the 
lower  part  of  the  body. 

In  September  it  was  found  that  the  eruption  had  practically 
disappeared,  though  some  itching  continued.  Hebra's  "  unguen- 
tum  diachyli ''   (equal  parts  of  emplastrum  plumbi  and  soft  paraffin 
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'.v*'rl;jp;  ir,jf  cf  attack-,  and  Li-  pre?er:t  freed«.iii  might  perhaps  be 
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VJ^y-j.  It  -LvLiM  1^  note-l  that  the  patient  had  had  mach  caose  for 
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\)t,  Whithkli;  ^hc■wed  a  young  man,  aged  18  years,  suffering 
fr^'ffi  a  L'i'h*:iiold  eruption  on  the  IxKly  and  limbs.  The  history  of  the 
ra-f'  wa>  one  of  great  intere.«t.  It  appeared  that  the  patient  had 
-ufffn-d  from  indolently  enlarged  glands  in  the  neck  for  a  very  long 
tinif'^  and  tlie.'^e  had  given  him  no  particalar  trouble  until  the  last 
few  wr-ek-,  when,  after  a  severe  sore  throat,  one  of  those  on  the  right 
«ide  had  become  very  much  larger,  painful,  and  soft.  He  came  to 
the  hoHjfital,  and  this  gland  was  found  to  have  softened  into  an 
ah.»»cehs,  which  was  accordingly  opened  and  dressed.  On  stripping 
the  neck  to  apl>ly  the  dressing,  the  patient  was  found  to  be  suffering 
frorn  an  eruption,  and  was  accordingly  referred  to  the  skin  depart- 
ment, A  further  history  elicited  there  with  a  view  of  coming  to  a 
diagnrjhis  showed  that  some  seven  or  eight  months  ago  the  patient 
had  contracted  a  gonorrhoea,  and  an  examination  of  the  penis  showed 
u  flat  scar  on  the  right  side  of  the  glans  penis,  of  about  the  size  of  a 
litthj  (irig(*r  nail,  and  very  suggestive  of  the  scar  left  by  a  sclerosis. 
An  examination  of  the  throat  also  left  no  doubt  that  the  patient  was 
Huffering    from   secondary  sypliilis,  both   sides   of  the  fauces  being 
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covered  with  whitish,  sodden  epithelium  with  a  good  deal  of  erythema 
round  and  extending  forward  on  the  soft  palate.  The  rash  consisted 
almost  entirely  of  small,  miliary  papules  of  a  bright  red  colour,  sur- 
rounding the  hair-follicles,  some  showing  an  abortive  attempt  at 
pustulation,  others  bearing  a  homy  scale  and  others,  again,  a  very 
minute  spine.  The  papules  were  distributed  without  grouping  all 
over  the  shoulders,  and  especially  thickly  over  the  lumbar  region ; 
they  were  plentiful  again  all  over  the  chest  and  abdomen,  and  especi- 
ally so  on  the  insides  of  the  thighs  and  the  back  of  the  knees.  The 
upper  arms  were  less  heavily  affected,  but  the  flexor  surfaces  of  the 
forearms  showed  a  great  number.  Dr.  Whitfield  reminded  the 
members  of  the  case  shown  at  a  previous  meeting  by  Dr.  Pringle, 
and  said  that  this  now  made  the  fourth  case  he  had  seen  in 
which  the  coincidence  of  tuberculosis  and  syphilis  rendered  the 
diagnosis  of  some  difficulty.  He  thought  there  was  no  doubt  in 
this  case  that  the  eruption  was  syphilitic,  but  he  called  the  attention 
of  the  members  to  the  fact  that  no  differential  diagnosis  could 
be  made  by  means  of  a  histological  examination,  the  findings  in 
the  case  of  the  syphilide  being  exactly  similar  to  those  in  the  tubercu- 
lide. He  also  pointed  out  that  in  some  of  these  cases  operation  on 
the  glands  appeared  to  determine  the  eruption  when  it  was  of  a 
tubercular  nature.  Lastly,  he  would  like  to  express  his  opinion  on 
the  suppuration  of  the  glands.  The  march  of  events  as  he  understood 
it  seemed  to  be  that  the  angina  of  syphilis  determined  the  suppuration 
in  the  already  weakened  tubercular  glands,  although  suppuration  of 
glands  in  the  neck  in  uncomplicated  cases  of  syphilis  was  rare.  It  was 
his  experience  that  in  those  cases  of  tubercular  glands  of  the  neck 
which  had  undergone  sudden  enlargement  and  softening  from  super- 
imposed syphilis  it  was  usually  unnecessary  to  open  the  swelling,  as  by 
prompt  and  efficient  mercurial  treatment  the  glands  subsided  again 
without  rupture. 

Professor  Hallopeau  expressed  his  great  interest  in  the  case  and 
said  in  view  of  the  various  factors  he  thought  a  positive  diagnosis 
could  not  be  established  without  first  watching  the  case. 

Since  the  patient  was  shown  the  result  of  a  week^s  mercurial  treat- 
ment has  been  to  cause  marked  fading  of  the  eruption,  a  result  rather 
unusual  in  the  cases  of  the  follicular  syphilides  but  nevertheless  tend- 
ing to  establish  the  originally  offered  diagnosis. 
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HISTOLOGICAL    NOTE. 

NOTE    ON    THE    STAINING    OF    ELASTIN   AND    THE    USE    OF 

COUNTERSTAINS. 

BY    MAX   JOSEPH    (bERLIN). 

In  the  October  issue  of  the  British  Journal  of  Dermatology  for 
this  year,  on  page  392,  Huie  refers  to  the  value  of  toluidin  bine 
as  a  counter-stain  to  the  acid  orcein  method  of  Tanzer  and  TJnna  for 
elastin.  This  method,  which  gives  very  good  results,  was  recom- 
mended years  ago  by  Benda,  and  I  have  mentioned  it  in  the  second 
edition  of  my  Dermato- Histological  Technique, 

Yet  I  prefer  the  method  of  Weigert  for  its  simplicity,  and  I  con- 
sider that  better  pictures  can  be  obtained  with  it  when  counter- 
stained  by  lithium-carmine,  or  by  the  van  Gieson  method,  than  by  acid 
orcein  and  toluidin  blue.  By  Weigert's  method  the  collagen  of  the 
connective  tissue  is  stained  a  pale  blue,  or  is  unstained,  and  gives  a 
good  contrast  to  the  deeply  stained  elastic  fibres.  The  chief  advan- 
tage, however,  is  that  even  the  youngest  fibres  and  nuclei  are  stained 
intensely.  With  acid  orcein,  on  the  other  hand,  these  fine  young 
fibrils  are  difficult  to  distinguish  from  the  collagen,  and  may  be 
hardly  recognisable.  This  is  the  reason  why  more  elastic  tissue 
becomes  visible  in  sections  stained  by  Weigert's  method  than  by 
any  other  stain. 
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A  CASE  OF  ''ADENOMA  FOLLICULARE  CUTIS  FAFILIiI- 
FBRUM."  Karl  Kreibich.  (Archiv  f.  Derniat  u.  Syph.,  May,  1904. 
p.  3.     Thi-ee  plates.) 

Under  the  heading  of  "  Adenoma  Folliculai-e  Cutis  PapiUifenim  "  Kreibich 
describes  an  anomalous  case  of  symmetrical  nsenis  which  occiirred  in  his  clinic 
last  year.  The  patient  was  a  woman  aged  23  years,  who  had  suffered  from  birth 
from  peculiai*  nodules  in  the  skin,  which  were  at  first  about  the  size  of  a  split-pea, 
but  gradually  increased  and  tended  to  assume  a  warty  appearance.  Certain  of 
these  growths  were  removed  by  operation  on  two  occasions,  but  the  extirpation 
had  not  been  sufficiently  radical  and  they  recurred.  The  lesions  were  associated 
with  no  subjective  symptoms.  Two  photographs  of  the  front  and  back  of  the 
patient  above  the  waist  show  the  general  characters  and  distribution  of  the 
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lesions.  On  the  back  of  the  neck,  about  two  fingers*  bi'eadth  fix)m  the  margin  of 
the  hair,  there  was  a  groiip  of  about  ten  small  cysts,  each  about  the  size  of  a  split- 
pea.  These  had  a  translucent  aspect  and  retained  the  colour  of  the  surrounding 
skin.  One  or  two  of  these  cysts  had  become  purulent,  and  occasionally  they  were 
replaced  by  small  ulcers.  Another  group  of  similar  lesions  had  coalesced  to  form 
a  patch  on  the  back  of  the  right  shoulder,  and  there  wei'e  a  few  cysts  pi'esent  in 
the  right  supra-scapular  region,  situated  on  a  scar  the  result  of  one  of  the 
operations.  Extending  from  the  vertebra  pit>minens  down  to  the  level  of  the  spine 
of  the  scapula,  and  situated  over  the  vertebral  column,  there  was  a  i*aised  circum- 
scribed warty  lesion  which  suggested  in  appearance  a  large  Condyloma  acuminatum. 
On  it  there  were  several  pearly  cysts,  and  where  these  had  bi*oken  there  was  a 
papiUated  growth  from  the  bases  of  the  cysts.  This  diseased  patch  had  a  soft 
elastic  consistence.  A  somewhat  similar  "  cauliflower  "-like  lesion  was  situated 
on  the  right  breast,  and  there  was  an  irregular  scar  present  about  the  anterior 
border  of  the  right  axilla  which  had  been  produced  by  operation. 

A  histological  examination  showed  that  the  cysts  were  frequently  connected 
with  the  pilo-sebaceous  follicles,  and  might  occupy  the  region  of  the  sebaceous 
gland  or  be  situated  at  the  bottom  of  the  follicle  near  the  papilla.  Some  of  them 
were  situated  below  the  follicle  and  no  connection  between  the  two  could  be 
traced.  There  were  also  deposits  of  cells  which  were  grouped  like  the  cells  of  a 
sweat-coil,  and  hence  the  term  "adenoma"  was  given  to  the  condition  by 
Kreibich.  None  of  the  cysts  seemed  to  be  connected  with  the  sweat-ducts. 
Another  section  showed  a  cyst  opening  on  the  surface,  the  floor  of  which 
presented  a  papillated  epithelial  growth.  The  histology  of  the  condition  strongly 
suggested  "  epithelioma  adenoides  cysticum,**  with  the  additional  tendency  of 
forming  papillated  growths  on  the  surface  and  in  the  floor  of  the  bi*oken  cysts. 

J.  M.  H.  M. 

Archiv  fiir  Dermatolog^ie  und  Syphilis.     (June,  1904.) 

The  June  issue  of  the  Archiv  forms  an  exceptionally  large  and  well-illus- 
trated number,  and  contains  sixteen  original  articles.  It  is  dedicated  to  our 
distinguished  confrere  Professor  Josef  Doutrelepont,  of  Bonn,  on  the  celebration 
of  his  seventieth  birthday  on  June  3rd,  1904.  It  has  as  a  frontispiece  an  excel- 
lent photograph  of  the  distinguished  professor.  We  cordially  join  with  om* 
Continental  colleagues  in  wishing  him  many  years  to  come  and  in  congratulating 
him  on  the  valuable  work  which  he  has  done  for  the  advancement  of  medicine. 

The  following  abstracts  of  a  number  of  the  contributions  to  the  issue  will 
serve  to  show  the  varied  and  useful  characters  of  the  papers  it  contains  : 

A  CASE  OF  MUIiTIPIiE  MYOMATA  CUTIS.    By  Bbolemann.    {Archiv 
/.  Dennat.  u.  Syph.,  June,  1904,  p.  163.) 

The  patient  was  a  healthy,  well-built  man,  aged  29  years,  who  pi'esented 
numerous  small  tumours  varying  in  size  up  to  a  cherry,  and  situated  on  the  skin 
below  the  left  breast,  and  also  on  the  back  between  the  shoulders.  The  lesions 
were  reddish  in  colour  and  painful  on  pressure.  They  appeared  fii-st  when  the 
patient  was  18  years  of  age.  They  did  not  seem  to  have  any  relation  in  their  dis- 
tribution either  to  the  cutaneous  nerves  or  to  the  *'  lines  of  cleavage  "  of  the  skin. 
One  of  the  small  tumours  was  excised  and  examined  microscopically.    The 
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tumour  mass  was  situated  in  tHe  corium,  and  the  epidermis  over  it  was  thinned. 
It  was  enclosed  in  a  condensed  connective-tissue  capsule,  from  which  septa  passed 
into  the  growth,  giving  it  a  lobulated  structure.  The  main  mass  was  found  to  be 
connected  with  an  Arrector  pili  muscle,  and  to  be  composed  of  unstriped  mus- 
cular tissue.  It  appeared  to  have  taken  its  origin  from  the  Arrector  pili,  and  not 
from  the  muscidar  wall  of  a  blood-vessel  or  from  the  involuntary  muscle-fibres  of 
the  sweat-coil.  The  writer  discusses  the  literature  on  the  subject,  and  gives  a 
brief  resume  of  a  number  of  the  cases  which  have  been  reported.  The  paper  is 
illustrated  bj  a  photograph  of  the  patient  and  a  coloured  drawing  of  the 
histological  appearances. 

CONTBIBUTION  TO  THE  CLINICAIi  APPEABANCE  AND  PATH- 
OIiOGY  OP  PEMPHIGns  POLIACBU8.  By  Fabry.  {Arehiv  f. 
Dennat  u.  8yph,,  June,  1904,  p.  183.) 

The  case  on  which  this  contribution  is  based  was  a  classical  example  of  pem- 
phigus foHacens  (Cazenave).  The  patient  was  a  milkman,  aged  40  years,  and  the 
disease  had  begun  about  three  years  before  he  came  under  the  observation  of  the 
writer.  It  commenced  as  red  patches  on  the  chest  and  back  and  about  the  axiUa ; 
these  were  slightly  scaly,  and  the  possibility  of  their  being  lesions  of  pityriasis 
rosea  (Gibert)  or  of  eczema  marginatum  was  considered.  Erythematous  lesions 
gitidually  appeared  in  different  situations,  but  the  real  nature  of  the  case  was  not 
determined  till  a  nimiber  of  bullsB  had  developed,  which  were  about  the  size  of  a 
shilling  and  contained  sero-purulent  contents.  On  the  back  the  bull®  coalesced  and 
broke,  leaving  the  corium  denuded  of  epidermis,  and  preventing  the  patient  from 
lying  in  the  dorsal  position.  There  were  no  lesions  in  the  mucous  membrane.  The 
urine  was  examined,  and  was  foimd  to  be  free  from  albumen.  The  bullous  or  primary 
stage  of  the  eruption  lasted  about  eight  weeks.  It  was  gradually  replaced  by  the 
second  stage,  namely,  that  of  universal  dermatitis,  and  this  stage  had  lasted  for 
two  and  a  half  years  in  spite  of  uninterrupted  treatment,  both  local  and  general. 
The  patient's  skin  was  affected  from  head  to  foot  with  a  red,  infiltrated,  scaly 
dermatitis.  The  hair  of  the  scalp,  beard,  eyebrows,  and  the  cilia  had  almost 
completely  fallen  out.  Notwithstanding  the  state  of  the  skin,  the  patient*8 
general  health  was  relatively  good  and  his  kidneys  acted  freely,  and  there  was  no 
trace  of  albumen.  The  patient  developed  an  attack  of  bronchitis;  tubercle 
bacilli  were  carefully  searched  for  in  the  sputum,  but  with  negative  results. 

This  was  the  condition  of  the  patient  when  the  paper  was  written.  A  micro- 
scopical examination  was  made  of  the  bullous  lesions,  and  showed  that  there  was 
a  proliferation  of  the  epidermis  associated  with  parakeratosis,  and  a  dense  inflam- 
matory infiltration  in  the  superficial  layers  of  the  corium,  and  that  the  bullae  were 
situated  at  the  junction  of  the  corium  and  epideinnis,  the  position  in  which 
rapidly-forming  bullffi  are  usually  found. 

TWO  CASES  OP  «*  EBYTHKOMELIE »»  (Pick).  Grouven.  {Arehiv  f. 
Dermat.  u,  Syph.,  June,  1904,  p.  207.) 

At  a  meeting  of  the  National  Philosophical  Society  at  Vienna  in  1894  Pick 
described  three  cases  of  what  he  believed  to  be  a  previously  unrecognised  skin 
affection,  which  he  named  "  erythromelie."  The  principal  feature  of  this  peculiar 
affection  was  a  difhise  or  partly  circumscribed  reddening  of  the  skin,  chiefly 
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affecting  the  extensor  aspects  of  the  extremities,  and  not  associated  with  any 
other  change  in  the  situation  involved.  He  regarded  the  condition  as  the  result 
of  a  vaso-motor  neurosis  of  central  origin.  In  this  contribution  Grouven  described 
two  further  cases  which  occurred  in  the  clinic  of  Professor  Doutrelepont  at  Bonn. 
In  Case  1  the  patient  was  a  man  aged  55  years.  In  ld02  he  injured  the  skin  of 
his  left  leg  with  a  hammer,  and  it  completely  healed  in  a  month.  Several  months 
before  the  injmy  he  had  suffered  from  pain  and  swelling  of  the  legs,  which  re- 
sulted from  cold  weather.  Since  then  the  "  erythromelie "  had  developed. 
The  skin  of  both  lower  extremities,  when  he  came  under  the  writer's  observation, 
had  assumed  a  diffuse  livid  red  tint,  and  was  dotted  over  with  brown  specks. 
The  veins  over  the  surface  were  dilated  and  palpable.  The  skin  over  the  lower 
third  of  the  legs  and  on  the  dorsa  of  the  feet  was  red,  scaly,  and  atrophic.  The 
tactile  sense  was  diminished  in  the  affected  skin,  but  the  sensations  of  pain  and 
temperature  were  unimpaired. 

In  Case  2  the  regions  affected  were  the  hands  and  wrists,  the  skin  of  which  was 
livid  red,  scaly,  and  atrophied  like  cigarette  paper.  There  were  no  subjective 
symptoms  associated  with  the  affection  of  the  skin. 

A  piece  of  tissue  was  removed  from  the  back  of  the  right  hand  for  micro- 
scopical examination.  This  reVealed  an  atrophic  state  of  the  skin.  The 
Malpighian  layer  of  the  epidermis  was  thinned  and  the  papillary  body  flattened 
so  that  the  line  of  junction  between  the  epidermis  and  the  corium  was  straight 
instead  of  being  wavy.  The  stratum  comeum  on  the  other  hand  was  thickened, 
The  cells  of  the  basal  layer  of  the  epidermis  were  deeply  pigmented.  In  the 
corium  the  capillaries  in  the  subpapillary  plexus  were  widely  dilated,  and  ai*ound 
them  were  foci  of  cellular  infiltration,  consisting  of  lymphocytes,  mast-cells,  and 
a  few  plasma-cells.  The  fibrous  elements  were  altered.  The  collagen  had  become 
swollen  and  homogeneous,  and  the  elastin  in  places  had  broken  up.  The  sweat- 
glands  were  few  in  number,  and  the  hair-follicles  were  absent.  The  subcutaneous 
fatty  layer  was  defective. 

Klingmiiller,  who  also  has  described  cases  of  this  affection,  considers  that  the 

disease  takes  its  origin  in  the  blood-vessels,  and  that  the  pigmentation  and  atrophy 

are  secondary.    With  this  view  the  writer  does  not  agree. 

J.  M.  H.  M. 

ON    TH£   PBESENCE    OF    TUBEBCUIiOSIS    VERRUCOSA    CUTIS 
no*  MIITBRS.    ScHULZE.     (Archivf.  Demvat,  u,  8yph.,  June,  1904,  p.  329.) 

Fabry  was  the  fii'st  to  draw  attention  to  the  common  occurrence  of  tuber- 
culosis verrucosa  cutis  in  coal-miners.  He  reported  a  large  niunber  of  cases 
from  the  district  around  Dortmund.  The  present  contribution  is  also  from 
Fabry's  clinic  and  still  further  adds  to  the  number  of  cases.  The  disease, 
according  to  Schulze,  does  not  commence,  as  ordinary  lupus  does,  with  the 
appearance  of  typical  "  apple- jelly  "  nodules,  but  as  small  bi*ownish-red  linseed- 
sized  macules  covered  with  a  small  white  shiny  scale.  The  parts  most  commonly 
affected  are  the  backs  of  the  hands  and  fingers,  and  the  inter-digital  clefts,  and 
in  a  few  cases  the  forearms.  It  does  not  begin,  like  Lupus  vulgaris,  from  about 
the  third  to  the  sixth  year,  but  after  the  patient  has  begun  work  in  the  miner. 
To  show  the  large  number  of  such  cases  Fabry's  and  Schulze's  figures  may 
be  quoted.     From  1889  to  1897  Fabry  collected  60  cases ;  from  1897  to  1899, 


-»-  -  ..t,i.LM    ^inkAnii- 


jr.KVI    0TKISCK>'ADElfATO8I.     W^irrxa-      Jr-i.  >/.  I>^ri..T*    r.  i^-/*^ 


1    J     -> .  »        *  I—**-*:  p 


-1.    --r-    f  tirr  '•  --j-tz-  i-  v  L-  :.  •    r  ^  -A_T  L^  tLe  ^^pearukce  of  ai  Xas^vn*  in:i;i> 


t-  r^  f  '.r  -\ii.-*j'  :i-^.  .#•  «rrvi  ::.  ii«r  jr*.-:^.*  v-f  Ppc-fefeo*:*-  Woiier*  and  ffnii 
ti>-  '-J..  .  f  :;_.  :.:.-.••-.:.  i^  Ix:  C<l^  1  oc.  tbe  li^ht  lowea-  eyelid  w^ii  a  in^ 
•/  z^j*:z..'^.  t  .1-  --r  w;.,  L  w*^  fjt.  *r.-rni**.  ir  o.i-i-or.  ^nd  sli^Ltly  scalj.  and 
*  •  -t  t:#-  •.'/:  f  A  j»^^  Iz.  trj*-  t*^tre  r-f  :t  tLere  w^a*  a  tiuxis^i&reiit  apj>r:uranee 
*<•  If  It  W'-rv  ■  J  -•--•..  It  «dA  ex  l.-»-»i  a:i.i  exoiziizked  i:a<.-T>.*?cvpicailT  and  fuund  to 
<-  !.•.•*  « :..*-iT  f  A  Iatj*?  c-j-t  Li.Ti  *-T  iv*ri-»r  cjlin-irk-al  cells  and  containing 
».:-*  '■'  '.'  *i.i  a  f«r"«-  f-»t  <^Ls.  Tl*  CT5t  wab  cunaected  with  a  canal  which 
ta:»-rv-;  d  w-l  u.  a  w  IM  p  r  *:*-^-».  ^  -it  w^j^  wA  aic  r.rlinaxy  sweat-eanaL     It  had  no 

H'-Ltl'-I.  to  tr>r  J  11  »-i^*•^v*r'  :i*  f«.lll«  ^. 

11  C  --^  :!  a  •  p-w-l^-L  t-..ii-'-ir  w^e  »it'jateii  on  the  pectond  Ixirder  of  the  left 
ax..^.  It  »  i"  <^  L^'^Llt^  and  :»*it"t  ^  n.^i«.  in  itfi  lung  diameter.  A  histological 
ffxari*;i-.itl"i-  -h  -ir^i  tLe  i'rv-*ri-«"v  «.•£  fmo  cT&t»  lined  with  cylindrical  epithelium, 
and  Irfft-w^-^n  tri^m  a  nj'ich  iLltkeiied  eweat -canal  which  was  beginning  to  become 
4'j*iic.  In  Ca*^  3  tL^re  m'a^  a  c>>n«;enital  tumour  like  a  soft  naema  sitaated  on 
itt*'  left  anu.  It  waa  aU^ut  o  mm.  in  diameter  and  raided  about  2  num  above  the 
l^vel  of  tL*t  De:.'h}</Tirln;r  fekim  The  surface  was  scalj  and  crusted  and  tended 
ti>  )ie  moi<»t.  A  microf«co{'ic-al  examination  showed  the  presence  of  nnmeroiis 
rowit  of  c^ll«  and  canaU  which  pasMied  down  from  the  epidermis.  In  Case  4 
tb^re  wa/>  a  pi  lamented  na-nis  pre<«ent  on  the  right  shoulder.  This  showed  micro- 
Hcopicaliv  a  tumour  ma^t  in  the  corium  broken  up  bj  stzaight  and  branching 
raiials  Uii^d  by  epithelium.  Solid  processes  were  also  present  in  which  the 
prM-eh^  of  canaliAation  was  just  beginning.  Here  and  there  the  canal  had 
wid*'ned  out  to  form  a  cjst  containing  a  poljpus-like  mass. 

The  iKTiter  carpfullj  analyses  the  literature    on    the    subject,    with    special 
ref^-rence  to  Petersen's,  Elliot's,  and  Rolleston's  cases. 

Tlie  lesions  are  solitary  and  multiple,  rariously  sized  tumours,  and  may  some- 
times liave  a  linear  arrangement.  They  aie  congenital  in  origin,  amd  are  noticed 
as  a  rule  in  early  life.  Subjective  symptoms  are  completely  absent.  The  clinical 
picture  is  that  of  a  na;vus.  Histologically  there  is  the  presence  of  a  large  or 
small  numl^r  of  epithelial  processes  growing  down  into  the  corium  which  either 
remain  solid  and  comparatively  short,  or  lengthen  and  become  partially  or 
<'<^mpletely  canalised,  and  may  form  cysts.  Polypus-like  growths  may  protrude 
into  the  cysts.  Some  of  them  have  a  striking  resemblance  to  sweat-ducts  and 
cysts  forming  in  them.  As  they  are  developed  congenitally  they  are  possibly 
formed  from  epibhistic  processes  similar  to  the  embryonic  rudiments  of  the 
Hweut-ghmds.  J.  M.  H.  M. 

ON    THE   QUESTION   OP   INOCULATION- CANCEB.     W.  Petebskn. 
(Arch IV  f.  Derma t.  v.  Syjyh.,  June,  1904,  p.  312.    Two  Plates.) 
The  UHual  paths  of  the  dissemination  of  cancer  are  by  the  gradual  spread  and 
involvement  of  contiguous  pjirts  by  the  lymph-stream  and  hy  the  blood-stream- 
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A  fourtli  possibility  has  recently  been  suggested,  namely,  through  local  inocula- 
tion, and  hence  the  term  "  inoculation-cancer."  Petersen  defines  it  as  a  "  metas- 
tasis of  cancer  which  has  resulted  from  a  mechanical  breaking  away  and 
implanting  of  cancer  cells  in  other  situations  without  the  assistance  of  the 
lymph-stream  or  the  blood-stream."  This  inoculation  of  cancer  cells  may  take 
place  on  serous  surfaces,  on  epithelial  surfaces,  and  on  wounds.  There  is  defi- 
nite evidence,  according  to  the  writer,  that  a  cancer  may  spread  on  to  an  opposing 
surface  as  a  result  of  the  prolonged  action  of  the  discharges  from  the  original 
lesion.  These  used  to  be  named  "  impression-cancers,"  and  as  an  example  of 
them  he  cites  a  cancer  of  one  labium  spreading  across  to  the  other,  or  a  cancer 
uteri  attacking  the  vagina. 

He  describes  a  case  of  cancer  of  the  uterus  in  which  the  vulva  and  the  skin  in 
the  neighbourhood  became  red  and  eczematous,  and  later  became  affected  with 
small  cancerous  nodules  and  ulcers.  A  careful  microscopical  examination  was 
made  of  the  tissue,  and  the  drawings  of  the  sections  which  illustrate  the  paper 
show  that  the  whole  of  the  skin  of  the  vulva  was  irregularly  infiltrated  with  small 
foci  of  cancer  cells.  The  inoculation  in  this  case  the  writer  considers  to  have 
resulted  either  from  the  chemical  irritation  of  the  cancerous  secretion  or  from 
the  spread  of  an  unknown  parasite. 

J.  M.  H.  M. 

CONTBIBUTION    ON    ACANTHOSIS    NIGRICANS.      Gbouyen  and 
Fischer.    {Arehivf.  Dermat,  u.  8yph.,  June,  1904,  p.  225.) 

Acanthosis  nigricans  was  first  recognised  as  an  entity  in  1890  by  Pollitzer, 
and  since  that  time  not  more  than  forty  cases  of  it  have  been  reported.  I'his 
fact  shows  the  rarity  of  the  affection,  and  renders  the  record  of  further  cases  of 
interest  and  importance.  The  present  case  occurred  in  Professor  Doutrelepont's 
clinic,  and  a  detailed  report  of  it  forms  the  subject  of  this  paper.  The  case  was 
a  typical  one  of  the  affection,  and  affected  a  man  aged  34  years.  The  ordinary 
sites,  namely,  the  neck,  axilla),  genitals,  abdomen  about  the  imibilicus,  and  the 
mucosa  of  the  mouth  and  lips  were  involved ;  and  the  clinical  characters  of  the 
lesion  were  similar  to  those  which  have  been  repeatedly  described,  namely,  dark- 
brown,  pigmented,  irregular,  warty  patches. 

A  histological  examination  revealed  nothing  which  has  not  been  recorded  pre- 
viously. The  skin  disease  in  this  case  was  associated  with  dilatation  of  the 
stomach  and  pyloric  stenosis.  The  stenosis  in  this  case  was  not  absolutely  proved 
by  objective  symptoms,  but  was  surmised  from  a  careful  chemical  examination  of 
the  contents  of  the  stomach.  This  observation  is  of  importance,  as  in  a  large 
number  of  the  reputed  cases  of  acanthosis  nigricans  carcinomatous  or  other 
grave  lesions  of  the  abdominal  viscera  have  been  recorded,  and  it  has  been  from 
time  to  time  suggested  that  there  is  a  causal  connection  between  them  and  the 
skin  manifestations.  Hallopeau  put  forward  the  theory  that  the  changes  in  the 
skin  were  associated  with  a  "  papillary  growth  of  the  gastric  mucosa."  Darier, 
on  the  other  hand,  believes  the  skin  condition  to  be  the  result  of  a  functional 
derangement  or  an  auto-intoxication  of  the  abdominal  sympathetic,  and  agrees 
with  Burmeister  in  regarding  it  as  secondary  to  carcinomatous  changes  in  the 
abdomen,  or  the  pressure  exerted  by  some  benign  growth. 

J.  M.  H.  M. 

VOL.  XVI.  1  I 
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BTUDIBS  ON  SOFT  N^STVI.  GiNO  Migliobini.  (Archiv  f.  Dermal,  u. 
8yph.,  July,  1904,  p.  413.     Four  plates.) 

This  paper,  which  contains  a  critical  survey  of  much  of  the  recent  literature 
on  the  subject  of  the  soft  neevi,  as  well  as  a  record  of  original  work,  goes  to  show 
that  the  last  word  is  far  from  being  said  on  the  origin  and  development  of  these 
anomalous  congenital  growths.  The  old  view  of  Yirchow  was  that  they  were 
''  incompletely  developed  sarcomata,'*  and  were  made  up  of  cells  of  connective- 
tissue  origin;  the  modem  and  more  generally  accepted  idea  is  that  they 
are  epiblastic,  that  the  so-called  nnvus  cells  are  modified  epidermic  oeUs, 
and  that  if  the  lesions  take  on  malignant  changes,  a  carcinoma,  and  not 
a  sarcoma,  is  the  result.  But  the  question  seems  almost  as  far  from  being 
settled  as  ever,  and  the  present  contribution  cannot  be  said  to  decide  it.  The 
paper  is  based  on  the  examination  of  a  large  number  of  nsevi  of  all  forms, 
from  small  growing  ones  in  children  to  large  ones  in  adults;  some  of  them 
were  pigmented,  while  others  were  not.  The  writer  does  not  definitely  state 
his  position,  but  reserves  his  conclusions  for  a  future  communication.  The 
excellent  coloured  drawings  which  illustrate  the  contribution  show  the  formation 
and  presence  of  pigmented  nsBvus  cells  in  the  epidermis  and  a  spreading  of  these 
down  the  lymphatic  spaces  of  the  corium.  The  paper  is  translated  from  the 
Italian  by  Constantino  Cmoipi. 

J.  Jft.  H.  AL. 

FIFTEEN  CASES  OF  EXTRA-GENITAIj  CHANCRE,  OBSERVED 
IN  1900,  1901  AND  1908.  OHMANN-DuMBSiriL.  {SL  Louis  Med.  and 
Surg.  Jaurti ,  June,  1904,  p.  281.) 

In  Case  1  two  chancres  were  pi'esent,  one  on  the  prepuce  and  the  other  on  the 
left  side  of  the  lower  lip.  The  writer  believes  that  the  patient  had  most  probably 
been  infected  by  a  prostitute  who  had  mucous  patches  of  the  vagina  and  of  the 
mouth.  In  Cajse  2  two  chanci'es  were  pi*esent  also,  one  on  the  prepuce  and 
another  on  the  right  forefinger.  Case  3  was  a  further  instance  of  double  chancre 
(i  distance,  and  the  lesions  were  present  on  the  prepuce  and  the  left  upper  lip. 
In  this  case  the  submaxillary  and  inguinal  adenitis  was  well  marked.  In  Case  4 
the  patient  was  a  young  married  woman,  and  the  chancre  was  situated  on  the 
right  lower  lip.  Case  5  was  that  of  a  young  woman  with  a  chancre  upon  the  right 
side  of  the  phaiynx  dii-ectly  posterior  to  the  pillars  of  the  fauces.  The  chancre 
was  about  an  inch  long  and  a  little  less  than  half  an  inch  wide.  It  was  markedly 
indurated  and  the  suiTounding  mucosa  was  congested.  In  Case  6  the  patient  was 
a  male  infant  of  nine  months.  The  chancre  was  pi^esent  on  the  buttock,  and  was 
associated  with  a  slight  maculo-papular  eruption.  In  Case  7  the  left  upper  lip  of 
a  young  man  was  the  seat  of  the  lesion.  Case  8  was  that  of  a  man  aged  forty-five 
years  with  a  chanci'e  on  the  under  surface  of  the  tongue  on  the  right  side.  The 
lymphatic  glands  of  that  side  became  so  enlarged  that  the  deglutition  of  solid  foods 
became  an  impossibility.  The  patient  was  actively  treated  with  mercurials,  but 
with  no  appai*ent  benefit.  Pain  of  a  marked  character  supervened,  and  the  tongue 
enlarged  to  such  an  extent  that  he  was  unable  to  speak.  Gradually  the  lesion 
took  on  malignant  characters,  and  a  carcinoma  developed  which  proved  fatal. 
Cases  9  and  10  wei*e  physicians  with  chancres  on  the  right  forefingers  contracted 
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in  their  professional  duties.  In  Case  11  the  chancre  was  situated  on  the  upper  lip 
of  a  young  man.  Case  12  was  another  instance  of  double  chancre  affecting  the 
glans  penis  and  the  right  index  finger  in  a  man  aged  twentj-three  yeai-s.  In  Case 
13  the  right  forefinger  was  also  the  site  of  the  lesion.  Cases  14  and  15  were 
examples  of  chancre  on  the  lips. 

The  majority  of  the  extra-genital  chancres  referred  to  in  this  paper  occurred  on 
the  upper  lip,  the  next  most  common  situation  being  the  right  fore-finger.  The 
most  unusual  site  recorded  was  that  of  the  chancre  on  the  buttock.  In  every 
instance  corroborative  signs  were  present  which  rendered  the  diagnosis  of  syphilis 
a  certain  one.  Another  interesting  point  in  the  paper  is  that  out  of  the  fifteen 
extra-genital  chancres  five  were  cases  of  double  chancre  a  distance, 

J,  M.  H.  M. 

THE  DOSAGE  IN  BADIOTHERAFY :  METHODS  OF  PBOCEDUItE 
AND  INSTRUMENTS.  By  A.  B^cl&rb.  (La  Presae  Medicale,  Feb- 
ruary, 1904.) 

In  this  x>aper  the  author  describes  the  principles  of  dosage  in  radiotherapy  and 
the  methods  of  measuring  it.  In  estimating  the  dosa^  of  X-rays  two  factors 
have  to  be  considered  :  the  quality  and  the  quantity  of  the  rays  emitted  from 
an  excited  tube.  The  quality  is  important  from  the  point  of  view  of  the  site  of 
the  lesion  to  be  treated  and  the  proportion  of  rays  absorbed  in  their  passage 
through  the  tissues.  The  rays  must  be  more  or  less  penetrating  according  to 
the  depth  of  the  lesion;  the  more  they  penetrate  the  less  they  are  absorbed. 
The  quantity  is  of  more  importance,  for  it  is  a  fundamental  principle  in 
radiotherapy  that  therapeutic  reaction  depends  essentially  upon  the  quantity  of 
the  rays  absorbed.  In  fact,  the  law  which  Kienbock  formulated  for  cutaneous 
reactions  from  a  series  of  trials  on  man  and  animals  may  be  legitimately  extended 
to  all  the  organs  and  tissues :  "  The  degree  of  intensity  of  the  raying  depends 
essentially  on  the  quantity  of  rays  which  strikes  the  skin,  that  is  to  say,  on  the 
sum  of  the  quantity  of  rays  absorbed  by  the  skin."  For  the  purpose  of  measuring 
the  quality  of  Rontgen  rays  in  radiotherapy  and  the  quantity  absorbed  there  is 
an  instrument  corresponding  to  the  spectroscope,  known  as  the  radiochromo- 
meter  of  Benoist.  It  is  formed  of  a  very  thin  disc  of  silver,  framed  with  twelve 
aluminium  plates  of  1  to  12  millimetres  in  thickness.  In  principle  it  depends 
upon  the  relative  power  of  absorption  of  silver  and  aluminium.  For  instances 
with  rays  of  slight  penetration  the  silver  disc  absorbs  as  much  as  the  first 
aluminium  plate  1  mm.  in  thickness ;  rays  of  great  penetration  are  only 
absorbed  by  the  last  plate  of  12  mm.  in  thickness. 

In  order  to  measure  the  quantity  of  Rontgen  rays  Holzknecht,  of  Vienna, 
invented  an  instrument  which  he  called  the  chromoradiometer.  It  consists  of 
two  parts :  (1)  a  series  of  single  indicators ;  (2)  a  graduated  scale  which  serves 
as  a  standard.  Each  indicator  (reactif)  consists  of  salts,  colourable  by  the 
Rontgen  rays,  incorporated  in  a  transparent  substance  of  organic  natiu«,  and 
contained  in  a  little  cup.  It  is  this  cup  which  is  placed  on  the  skin  of  the  patient 
close  to  the  region  to  be  treated  in  such  a  manner  that  it  receives  and  absorbs 
the  same  qiiantity  of  rays  as  the  latter ;  thus  the  operation  can  be  stopped  as  soon 
as  the  required  amount  is  reached.  The  graduated  scale  is  formed  of  twelve  cups 
of  the  same  kind,  enclosed  in  a  box  which  preserves  them  from  the  liglit ;  they 
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are  of  a  green  colour,  the  intcuBity  of  which  is  gradually  accentuated  from  one 
end  to  the  other  of  the  series.  To  each  degree  of  the  scale  there  is  a  correspond- 
ing number  which  indicates  the  quantity  of  rays  absorbed  according  to  a  unit 
which  the  inventor  has  chosen,  and  which,  without  defining  it,  he  deeignated  by 
the  letter  H. 

In  order  to  vary  at  will  the  penetrating  power  of  the  rays  a  regulation  tube  is 
required,  and  the  one  recommended  by  the  writer  is  the  osmo-regulater  of  Yil- 
lard,  in  which  hydrogen  can  be  admitted  to  the  tube  by  heating  a  piece  of  spongy 
platinum  fixed  to  the  tube.  The  author  advises  the  use  of  an  instrument  which 
he  calls  a  spintermeter  to  estimate  the  resistance  of  the  tube.  This  is  figured 
but  not  described,  and  seems  to  consist  of  a  spark  gap,  the  length  of  which  can 
be  varied,  introduced  into  the  circuit.  If  the  tube  can  be  easily  regulated  the 
choice  of  the  source  of  the  electric  energy  is,  according  to  the  writer,  of  secondary 
importance ;  the  therapeutic  reaction  will  be  the  same  with  a  coil  or  a  static 
machine,  with  a  large  and  powerful  or  a  small  apparatus.  But  when  they  do  not 
give  the  same  quantity  of  rays  in  the  same  time  the  exposures  must  be  longer 
with  the  weaker  apparatus  for  the  same  distance  of  the  tube  from  the  skin ;  the 
exact  duration  is  determined  by  Holzknecht's  cliromoiudiometer. 

It  is  only  by  the  use  of  such  methods  that  a  common  standard  can  be  furnished 
for  workers  in  all  countries  in  spite  of  the  diversity  of  apparatus  employed.  By 
the  help  of  these  instruments  the  best  degree  of  reaction  and  the  quantity  of  rays 
required  for  various  pathological  conditions  can  be  estimated.  The  activity  of 
radium  can  also  be  measured  by  the  chromoradiometer,  and  the  author  gives  the 
results  of  some  experiments  he  made  with  radio-active  barium  and  bromide  of 
radium. 

Finally,  he  concludes  that  the  dosage  in  radiotherapy  can  to-day  be  easily 
measured,  and  this  ought  always  to  be  done  as  exactly  as  possible. 

S.  E.  DOBE. 

8HOBT    COMMUNICATION     ON    A    CASE    OF    SCLEBODEBMIA. 

Leonhabd  Leyen.     {Dermatologischea  Centralhlatt,  Feb.,  1904.) 

In  this  paper  the  author  relates  the  further  course  of  a  case  of  sclerodermia 
reported  in  a  previous  communication.  The  patient  came  imder  observation 
about  three  and  a  half  years  ago.  The  disease,  which  developed  suddenly  in  the 
course  of  an  angina,  began  round  the  neck,  and  afterwards  spread  upwards  to  the 
head  and  downwards  to  the  skin  of  the  waist.  The  condition  of  the  skin  has 
remained  the  same :  strongly  sclerodermic  but  without  real  atrophy.  Slight 
improvements  which  now  and  then  occurred,  especially  after  the  persistent  use 
of  warm  baths,  had  not  lasted.  The  patient  had  since  married,  and  after  a  normal 
pregnancy  gave  birth  to  a  healthy  child ;  she  suckled  it  hei-self ,  and  there  was  no 
abnormality  to  be  found  in  it.  The  pulse  frequency,  which  had  been  raised  (118 — 
120  and  higher)  during  the  whole  former  period  of  observation,  remained  constant. 
About  a  year  ago  a  marked  swelling  of  the  thyroid  gland  suddenly  develoi)ed : 
this  gradually  diminished  but  did  not  completely  disappear,  so  that  a  distinct 
enlargement  still  remains.  Treatment  with  thyroid  and  thiosinamine  was 
without  effect.  The  heightened  pulse  frequency  and  enlargement  of  the  thyroid 
gland  were  salient  features,  both  of  which  belong  to  the  symptom-complex  of 
Basedow's  disease,  the  raised  pulse  frequency  as  one  of  the  most  constant  and 
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earliest,  tbe  enlarged  thyroid  as  the  second  symptom  of  importance.  Ehrmann 
regards  sclerodermia  as  an  auto-infection,  originating  in  the  thyroid  gland. 
Other  authors — Qriinfield,  Morselli,  Raymond,  etc.,  have  observed  the  association 
of  sclerodermia  with  affections  of  the  thyroid  gland  (Morbus  Basedowii,  simple 
goiti-e,  atrophy  of  the  thyroid).  Uhlenmuth  observed  a  cajse  in  which  the  thyroid 
gland  completely  disappeared.  The  author  considers  he  was  dealing  with  a  case 
of  Basedow's  disease,  remarkable  in  the  sudden  onset  and  the  great  extension  of 
the  sclerodermatous  process  which  came  on  at  an  early  period  as  the  initial 
symptom.  He  regards  it  as  a  further  contribution  to  the  cases  in  which  sclero- 
dermia is  accompanied  by  the  affection  of  the  thyroid  gland,  without  drawing 
further  conclusions. 

S.  E.  DORB. 

KERATOMA  BEBEDITARUH  PALMARE  ET  PIiANTARE.    J.  BoHN. 
(Dermatologisches  Centralhlatt,  March,  1904,  p.  162.) 

In  Bd.  xzxiv  of  the  Arehivea  of  Dermatology  Hovorka  v.  Zderas  described  a 
skin  disease  occurring  endemically  in  the  island  of  Meleda  in  Siiddalmatia,  which 
he  originally  took  to  be  lepra.  His  further  researches  in  conjunction  with  Ehlers 
convinced  him  that  this  conception  of  the  disease,  which  led  him  to  introduce  the 
new  name  of  "  Disease  of  Meleda  "  into  literature,  was  erroneous.  He  character- 
ised this  disease  by  the  following  symptoms : — (1)  Peculiar  tylotic,  waxy  yellow 
swelling  and  thickening  of  the  skin  of  the  palms  of  the  hands  and  soles  of  the  feet ; 
(2)  ichthyotic  thickening  of  the  skin,  especially  on  the  backs  of  the  jointe  of  the 
hands ;  (3)  sharp  outlining  of  the  affected  parts ;  (4)  no  formation  of  scales.  The 
upper  layers  of  the  skin  are  greasy,  moist,  loosened,  and  exhaling  an  unpleasant  odour 
of  maceration.  The  general  health  is  unchanged.  The  disease  is  hereditary,  and  arises 
in  the  first  month  of  life.  On  the  ground  of  this  publication  Neimiann  arrived  at  the 
conclusion  that  the  disease  should  come  under  the  category  of  Keratosis  diffusa 
(Lebert),  an  affection  which  is  congenital  or  developed  soon  after  birth,  hereditary 
and  transmissible,  resembling  in  origin  and  character  goose-skin,  warto,  nsevi,  ete., 
to  be  placed  under  the  same  heading  as  inherited  deformities  and  classed  as  an 
atavistic  skin  formation.  Neumann  called  the  affection  Keratoma  hereditarium, 
not  Kerat.  hered.  palmare  et  plantare  (Unna),  for  the  reason  that  the  disease 
was  not  in  his  cases  confined  solely  to  the  palms  and  soles,  but  also  attacked  the 
dorsal  surfaces  of  the  hands,  elbows  and  knees.  Another  view  of  this  disease  is 
taken  by  Thost,  Lesser,  Neisser  and  Joseph,  who  regard  it  as  a  partial  appear- 
ance of  ichthyosis  and  named  it  Ichthyosis  localis  palm,  et  plant.  Neisser  thinks 
it  is  a  mistake  to  separate  diffuse  ichthyosis  of  the  body  from  the  cases 
of  Kerat.  palmare.  In  many  cases  of  universal  ichthyosis  the  palms  and 
soles  are  affected  although  not  in  such  a  high  degree.  As  regards  heredity, 
all  forms  of  homy  anomalies,  especially  the  high  grades  of  follicular 
ichthyosis,  the  so-called  Lichen  pilaris,  must  also  be  taken  into  account. 
Yoemer  favours  IJnna's  title  and  is  opposed  to  the  inclusion  of  Neumann's 
cases  under  it  and  also  to  the  name  of  local  ichthyosis.  Striking  symptoms 
are  the  symmetry  and  uniformity,  scarcely  seen  in  any  other  affection,  and'for 
which  reason  one  case  resembles  another  in  an  almost  stereotyped  fashion.  The 
same  formation  of  scales,  the  same  thickening  of  the  homy  layer,  the  same  sharp 
outlining,  the  constant  surrounding  erythema,  concomitant  hyperidrosis,  com- 
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plete  isolation  of  the  affection  on  the  palms  and  soles,  and  finally  the  constant 
gradual  development  after  birth,  are  met  with.  Without  entering  into  the  pros  and 
cons  of  these  opposite  views,  the  author  describes  a  case  of  his  own  which 
possessed  enough  of  the  characteristics  specified  bjYoemer  to  be  considered  under 
the  name  employed  bj  him  of  Kerat.  hered.  palm,  et  plant  Inheritance  was  refer- 
able to  three  generations  in  the  family  of  the  patient,  and  was  present  in  eleven 
relatives  of  the  family.  One  slight  difference  was  apparent  in  the  history  of  the 
case,  for  the  patient  declared  that  the  affection  began  in  the  tenth  year  of  hie 
life.  This  might  be  due  to  the  fioct  that  the  slightly  marked  stage  of  develop- 
ment  was  overlooked.  The  writer  concludes  by  giving  a  genealogical  tree  and  a 
detailed  account  of  his  patient. 

S.  E.  DOBE. 


PROFESSOR    V.    TAFPEIinSR'S    IiIOHT     TREATMENT.      By     Dr. 

Jesionek.     (Miinch,  med.  Wochenschr.,  May  10th,  1904.  p.  825;  May  3l8t, 
p.  965 ;  June  7th,  p.  1012.)* 

Dr.  Jesionek  gives  a  short  description  of  the  technique  adopted  by  Prof.  v. 
Tappeiner  in  his  treatment  of  skin-affections  by  means  of  fluorescent  substances 
under  the  influence  of  light.  The  part  to  be  ti^eated  is  painted  with  a  solution  of 
the  fluorescent  material  and  then  exposed  to  the  action  of  light.  The  solution 
is  painted  on  frequently  in  order  that  the  part  may  not  get  dry.  Whenever 
possible  sunlight  is  made  use  of  since  it  was  found  that  the  solar  rays  produced  a 
Ixitter  reaction.  Failing  sunlight,  an  arc  lamp  of  220  volts  and  25  ampere 
capacity  is  made  use  of.  The  part  treated  is  removed  about  1}  to  2  metres  from 
the  arc.  The  light  is  concentrated  and  the  warm  rays  intei*cepted  by  the  use  of 
glass  globes  filled  with  solutions  which  only  permit  the  rays  to  pass  which 
induce  fluorescence  in  the  substance  used.  For  eosin  a  mixture  of  the  solutions  of 
copper  sulphate  and  picric  acid  is  employed.  Eosin  is  the  chief  fluoi'escent  substance 
used.  The  solutions  vary  in  strength :  experience  has  shown  that  the  weaker 
strengths  are  more  effective,  since  strong  solutions  are  apt  to  cause  thick  crusts 
tliat  prevent  the  penetration  of  rays  to  the  parts  beneath  and  interfere  with  pro- 
gress. They  use  it  now  from  001  to  0*1  per  cent.  At  one  time  weak  eosin 
solutions  were  injected,  but  the  practice  has  been  discontinued  as  unnecessary* 
In  the  intervals  of  treatment  the  place  is  covered  with  boiucic  acid  compresses, 
zinc  plaster,  xeroform  powder,  or  ointment. 

Dr.  Jesionek  then  proceeds  to  give  the  results  obtained  in  nine  cases  of  rodent 
ulcer  and  epithelioma.  Solutions  of  eosin,  fluorescein,  and  magdala  red  were 
employed  in  varying  strengths.  No  less  than  five  of  the  patients  developed 
erysipelas  whilst  in  the  hospital  owing  to  which  the  treatment  had  to  be  suspended 
for  a  time.  In  all  save  one  case  a  very  decided  improvement  appeared  in  the 
early  days  of  the  treatment.  The  one  exception  was  a  complete  failure,  and  the 
treatment  had  to  be  given  up.  One  case  is  reported  as  completely  cured  after 
two  and  a  half  months'  treatment.  Three  cases  relapsed  after  considerable 
improvement ;  one  of  these  improved  a  second  time.  One  case  died  of  some  lung 
affection.  The  disease  in  his  case  was  much  improved.  Of  the  rest  it  is  said 
that  they  show  decided  impi'ovement  but  are  not  cured. 

W.  B.  W. 
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THE  CHE  MIC  All  PBOCE88E8  DUE  TO  THE  INFLUENCE  OF 
IiIOHT  ON  FLUORESCENT  SUBSTANCES  (EOSIN  AND 
QUININE),  AND  THEIB  SIGNIFICANCE  IN  THE  POISONOUS 
ACTION  OF  THE  SAME.  Waltheb  Stbaub.  (Miinch,  med, 
Wochenachr,,  June  2lBt,  1904,  p.  1093.) 

This  is  an  attempt  to  throw  light  on  the  poisonous  properties  of  fluorescent 
substances  when  exposed  to  light,  as  discovered  by  Prof.  v.  Tappeiner.  Raab 
had  previously  shown  that  no  hydrogen  peroxide  or  ozone  could  be  detected  in 
the  solutions  exposed  to  light.  Ledoux-Lebard  attributed  the  action  of  eosin  to 
some  chemical  transformation  of  that  body.  The  author  had  previously  shown 
that  the  development  of  the  poisonous  property  of  eosin  could  be  prevented  by 
keeping  all  air  from  the  mixture  by  means  of  an  efficient  vacuum  pump,  and  that 
this  could  be  accomplished  even  while  the  mixture  was  exposed  to  light. 

Neisser  and  Halberstadter  had  shown  that  many  photo-dynamic  bodies  acted 
on  silver  photographic  plates. 

The  author  now  points  out  that  if  iodide  of  potassiimi  and  starch  are  added  to 
a  solution  of  eosin  and  the  mixture  exposed  to  sunlight  for  some  minutes,  iodine 
is  set  free.  The  stronger  the  solution  of  iodide  on  the  one  hand,  or  of  eosin  on 
the  other,  the  more  active  is  this  separation  of  iodine.  He  shows  that  it  cannot 
be  due  to  the  bromine  in  the  eosin,  since  the  same  reaction  occurs  when  sulphate 
of  quinine  is  used. 

If  a  substance  with  a  strong  affinity  for  oxygen  be  added  to  the  mixture,  it  can 
be  exposed  to  sunlight  in  an  open  vessel  without  any  separation  of  iodine.  The 
visible  fluorescence  can  be  removed  by  the  addition  of  acids,  but  this  does  not 
stop  the  reaction,  which,  however,  occurs  much  more  slowly  and  feebly.  He 
infers  that  the  eosin  molecule  under  the  action  of  light  becomes  converted  into 
an  eosin  peroxide,  as  also  quinine,  and  that  these  substances  can  in  this  way 
produce  active  oxygen. 

W.  B.  W. 

STUDY  OF  HEBPES  ZOSTEB  IN  CROUPOUS  PNEUMONIA.  BiEHL. 
{Miineh.  med.  Wochensehr.,  June  2 1st,  1904,  p.  1105.) 

In  this  paper  Dr.  Biehl  deaU  with  the  cases  of  herpes  zoster  encountered  in 
481  cases  of  croupous  pneumonia  treated  in  the  hospital  at  Munich  during  the 
last  ten  years. 

Herpes  occurs  in  from  30  to  40  per  cent,  of  pneimionia  cases,  and  is  far  more 
conmion  in  men  than  in  women. 

The  eruption  generally  appears  on  the  third  or  fourth  day  of  the  disease. 

It  is  most  often  met  with  in  the  areas  supplied  by  the  second  and  third  divi- 
sions of  the  trigeminus,  especially  that  supplied  by  the  infra-orbital  nerve. 

Herpes  is  scarcely  ever  encountered  in  the  pneumonia  of  children  and  old 
people. 

The  slightest  cases  of  pneumonia  may  be  accompanied  by  the  most  extensive 
herpes,  whereas  severe  cases  rarely  develop  it.  Thus  herpes  has  a  prognostic 
significance. 

W.  B.  W. 


440  CUBBENT  LITEBATUBE. 

THE  BACTERIOLOQY  OF  CHR0MIDR08I8.    Richabd  Tbommsdobff 
(Miinch.  med.  Wochenachr.,  July  19th,  1904,  p.  1285.) 

Fbom  the  hairs  of  a  hdj  who  had  for  a  long  time  suffered  from  red  sweating  of 
the  armpite,  Dr.  TrommsdorfE  isokited  two  oi^ganisms,  a  red  and  a  yellow 
bacterium.  The  characters  of  each  are  given.  Inoculation  experiments  suc- 
ceeded with  the  yellow  organism,  whereby  a  yellow  sweat  was  produced,  but  failed 
entirely  with  the  red. 

W.  B.  W. 

THE  TREATMENT  OF  ECZEMA  BT  MEANS  OF  THE  LATEST 
REMEDIES.  LuDWio  Mayeb.  {Munch,  med,  Wochenschr.,  July  26th, 
1904,  p.  1343.) 

Db.  Mayeb  recommends  the  use  of  lenigallol,  thigenol,  empyroform— a  com- 
bination of  01.  rusci  and  formaldehyd,  which  he  uses  in  the  following  formula : 
Empyroformi  ....         15*0 

Talci  venet. 

Glyoerini  ...     aalO'O 

Aq.  dest.      .  ...         20*0 

and  anthraaol. 

Yf.  B.  \V. 

ACUTE  NEPHRITIS  FOIiliOWINO  THE  APPLICATION  OF 
BALSAM  OF  PERU  FOR  THE  CURE  OF  SCABIEa  A.  Gabbmann. 
{Miinch.  med.  Wodienschr.,  July  26th,  1904,  p.  1345.) 

The  patient,  a  male  aged  26,  a  potter  by  trade,  ap])eared  to  be  a  strong,  healthy 
man.  On  two  suocessiye  nights  he  was  treated,  as  to  about  one  third  of  the  body 
surface,  with  Peru-balsam  vaseline,  the  remaining  two-thirds  being  rubbed  with  a 
30  per  cent,  sulphur  vaseline.  The  ointment  was  allowed  to  remain  on  all  night, 
and  was  removed  in  a  bath  in  the  morning.  Two  days  later  the  patient  noticed 
that  the  urine  was  brown,  and  he  felt  ill.  He  developed  an  acute  nephritis  with  a 
temperature  of  38*2  and  3  per  cent,  of  albumen  in  the  urine,  with  oasts  and  blood- 
corpuscles. 

Reference  is  made  to  two  cases  mentioned  by  Henoch  in  children,  to  one 
described  by  Litten,  and  to  a  statement  by  Yamossys,  that  he  had  met  with 
albuminiuia  in  four  out  of  twenty-eight  cases  treated  with  Peru-balsam  gauze. 

W.  B.  W. 
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LEPROSY    IN    JAMAICA. 

By  E.  graham  LITTLE,  BA.,  M.D.,  M.R.O.P., 
Physician  to  the  Skin-Department  at  8t  Mary's  Hospital,  and  ct  the 

East  London  Hospital  for  Children, 

The  regulations  relating  to  leprosy  in  Jamaica  date  from  the  year 
1877,  when  a  Commission  to  inquire  into  the  subject  of  leprosy  as 
affecting  the  West  Indies  was  appointed  by  the  Imperial  Govern- 
ment, and  a  voluminous  Report  was  issued  by  Dr.  Gavin  Milroy. 
Further  important  modifications  were  introduced  by  the  Leper 
Asylum  Law  of  1896,  upon  which  the  present  procedure  is  chiefly 
based.  By  this  it  is  enacted  that  any  leper  found  in  public  places 
is  liable  to  be  arrested  by  the  police  and  brought  before  a  justice  of 
the  peace.  If  the  nature  of  the  disease  is  confirmed  by  the  opinion 
of  a  registered  medical  practitioner,  the  pecuniary  circumstances  of 
the  patient  are  inquired  into ;  and  if  the  patient  is  destitute  and  a 
certificate  to  that  effect  is  signed  by  two  justices  of  the  peace,  the 
case  is  then  tried  in  the  Magistrate's  Court;  and  if  the  evidence 
adduced  on  these  points  is  couvincing,  the  signature  of  the  magis- 
trate is  obtained  to  the  order  for  incarceration,  and  the  patient 
is  delivered  by  the  constable  into  the  keeping  of  the  medical  oflScer 
of  the  Leper  Asylum,  there  to  be  detained  until  death  or  until  dis- 
charged upon  the  certificate  of  the  medical  officer,  confirmed  by 
the  sanction  of  the  Governor.  Discharges  are,  however,  very 
infrequent,  and  are  usually  due  to  a  modification  in  diagnosis  after 
treatment.     For  example,  a  case  of  tertiary  syphilis  was  mistaken 
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for  leprosy  and  discharged^  when  the  true  natare  of  the  disease  was 
ascertained^  npon  representation  of  these  facts  by  the  medical  officer 
to  the  Governor.  The  asylum  is  thus  a  penal  settlement  to  all  intents 
and  purposes,  and  the  patients  are  subject  to  disciplinary  measures 
ensuring  incarceration  and  proper  behaviour.  If  the  patient  is  not 
destitute,  he  is  required  to  give  security  by  a  bond  of  twenty  pounds 
for  his  proper  maintenance  and  segregation  under  private  conditions. 
A  patient  may  also  voluntarily  apply  for  admission  to  the  asylum, 
and  in  that  case  the  medical  practitioner's  certificate  and  the  magis- 
trate's order,  signed  by  the  Governor,  constitute  authority  for  deten- 
tion, which  can  be  terminated  only  by  the  Governor  or  the  order  of  a 
judge  of  the  Supreme  Court.  As  a  consequence  of  these  enactments 
vagrant  leprosy  has  been  practically  extinguished  throughout  the 
island.  The  asylum  has  at  present  accommodation  for  127  to  ISO 
patients,  but  is  capable  of  indefinite  expansion.  It  is  situated  about 
half  a  mile  out  of  Spanishtown,  the  former  capital  of  Jamaica,  and 
is  isolated  from  other  habitations.  It  is  composed  of  six  separate 
pavilions,  constructed  of  wood,  as  are  most  houses  in  Jamaica,  and 
excellently  ventilated.  The  dry- earth  system  is  used  in  the  privies 
and  is  quite  satisfactory.  There  are  convenient  grounds  for  exercises 
and  games.  A  farm,  worked  by  the  inmates,  provides  most  of  the 
vegetable  produce  consumed  by  the  institution,  and  has  effected  a 
material  decrease  in  the  annual  cost,  although  such  produce  is  pur- 
chased from  the  inmates  at  fair  prices.  The  hours  of  the  day  are 
apportioned  between  .work  and  r^creation,  and  the  punishments  include 
separation  from  other  inmates,  exclusion  from  seeing  friends,  reduc- 
tion of  rations,  and  deprivation  of  tobacco  and  small  indulgences, 
with  occasional  confinement  and  restraint.  The  medical  attendant  is 
required  to  visit  the  institution  daily,  his  authority  being  represented 
in  his  absence  by  the  resident  superintendent.  Official  lay  visitors 
are  also  appointed  by  the  Governor,  and  periodical  inspections  are 
made.  There  is  a  resident  matron  and  several  subordinate  attendants. 
The  sexes  are  separated  both  in  the  wards  and  grounds,  and  suitable 
work  supplied  for  each.  In  September,  1904,  the  distribution  of  the 
inmates  was  as  follows :  66  females,  56  males ;  of  these,  47  females 
suffered  from  the  anaesthetic  type  of  this  disease,  and  19  from  the 
tubercular  type ;  the  ratio  was  reversed  in  the  case  of  males,  of 
whom  31  were  of  the  tubercular  and  24  of   the   anaesthetic  form. 
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There  are  about  12  to  16  admissions  in  a  jear  and  the  number  is 
annually  decreasing.     The  average  period  of  detention  is  measured 
by  years,   the  oldest  inmate  having  been  there  considerably   over 
thirty  years.     The   annual  death  rate  is  10  to   13  per  cent.      The 
cause  of  death  is  almost  always  some  intercurrent  disease ;  nephritis 
and  diarrhoea,  the  latter,  probably,  in  some   cases   at  least,  being 
really  of  leprotic  causation,  are  the  most  frequent  terminations.    Next 
in  frequency  should   be   placed   tuberculosis,    which  is   a    common 
disease  amongst  the    coloured   population,  from   whom   almost    ex- 
clusively the  patients  are  derived.     This  is  no  doubt  to  be  ascribed 
to  the  bad  housing  and  poor  nutrition  of  the  coloured  population, 
who  subsist  chiefly  on  yams,  cassava,  bread-fruit,  and  farinaceous  food. 
Salt  fish  is  looked  upon  as  a  luxury,  but  is  not  consumed  in  large 
quantities ;  and  the  opinion  of  the  medical  attendant,  who  has  occupied 
his  present  position  for  six  years,  was  decidedly  negative  to  accepting 
this  factor  as  in  any  way  causative  of  the  disease.     The  diet  in  the 
institution  is  comparable  to  the  full  diet  of  our  hospitals  and  is  varied 
and  liberal.     The  annual  cost  of  the  asylum,  including  all  salaries 
and  expenses  of  maintenance,  is  £2500,  an  extraordinarily  moderate 
figure  for  so  large  and  well  managed  a  home. 

Upon  admission,  a  form  with  the  following  details  is  filled  up  for 
each  patient :  Name  of  ward,  name  of  patient,  age,  sex,  colour,  religion, 
form  of  disease,  usual  residence,  date  of  admission,  place  of  birth, 
locality  where  disease  was  acquired,  occupation,  family  history,  any 
children,  any  affected  with  leprosy,  if  patient  is  vaccinated,  personal 
history,  when  disease  developed,  what  were  first  symptoms,  if  resident 
abroad,  where  and  how  long.  At  the  termination  of  the  case  the 
result  is  added  and  the  period  of  detention ;  and  the  full  notes  are 
entered  into  a  record-book.  The  cases  are  divided  into  two  types — 
the  anaesthetic,  marked  A,  and  the  tubercular,  marked  T,  in  the 
reports  and  charts.  It  must  be  borne  in  mind  that  the  term  "  tuber- 
cular "  throughout  this  paper  is  used  iu  its  old  signification  of  nodular ; 
it  does  not  convey  any  suggestion  of  association  with  the  tubercle 
bacillus.  In  the  opinion  of  the  present  very  able  medical  ofiicer, 
Dr.  Neish,  the  anaesthetic  type  is  a  specific  peripheral  neuritis, 
offering  no  risks  of  contagion  in  this  stage,  and  he  deprecates  the 
incarceration  of  such  cases.  It  is  the  commoner  form  in  females. 
The  earliest  symptoms  are  usually  cramps  and  pains,  generally  in  the 
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upper  limbs  ;  early  thickening  of  the  median  and  ulnar  nerves  may  be 
present,  as  depicted  in  Vandyke  Carter's  excellent  drawing.  Some- 
times pigmentary  changes  precede  other  sjrmptoms,  and  in  any  event 
when  they  occur  are  early  concomitants.  In  the  black  races  the 
changes  are  a  characteristic  depigmentation,  the  affected  skin  being 
a  buff  colour,  and  the  demarcation  of  this  from  the  healthy  bla^k 
skin  is  usually  sharply  defined.  The  depigmented  patches  are  at  first 
anaesthetic,  or  of  diminished  sensibility.  As  the  disease  persists, 
these  patches  may  recover  their  pigment  and  sensibility,  fresh  places 
being  implicated  in  the  same  way.  The  anaesthesia  is  also  found 
in  parts  of  the  skin  not  affected  with  pigmentary  changes,  and 
usually  begins  with  the  fingers,  extending  upward  to  the  elbow  or 
higher.  The  pigmentary  changes  may  occur  on  any  part  of  the 
body,  but  are  commoner  on  the  chest  and  back,  and  the  face 
and  arms.  It  is  unusual  to  find  tubercles  with  anaesthetic 
leprosy  pure  and  simple;  but  a  case  originally  tubercular  in 
type  may  closely  simulate  the  anaesthetic  variety,  and  definite 
anaesthesia  is  not  infrequent  in  distinctively  tubercular  forms  of  the 
disease.  The  simulation  of  anaesthetic  forms  of  the  disease  by  cases 
originally  tuberculated  is  rendered  closer  by  the  effects  of  injuries, 
such  as  burns,  which  cause  extensive  loss  of  tissue  on  the  non- 
sensitive  skin.  The  occurrence  of  tubercles  in  the  course  of  a  dis- 
tinctively anaesthetic  case  is  rarer;  but  such  a  case  was  amongst  the 
patients  and  will  be  described  hereafter.  Later  in  the  evolution  of 
the  anaesthetic  type  of  disease  comes  the  wasting  of  the  muscles  of 
the  thenar  and  hypothenar  eminences  and  of  the  palm  generally,  with 
exaggerated  flexion  of  the  fingers  into  the  palm.  Then  by  a  very 
slow  process,  lasting  many  years,  a  gradual  absorption  of  the  bones 
of  the  phalanges  takes  place,  and  the  crooked  fingers  become 
straightened  out  by  the  absorption  of  the  arched  portion,  the  nail 
being  preserved  intact  sometimes  until  quite  late  in  the  disease,  when 
the  entire  phalanges  may  have  disappeared,  and  the  nails  appear 
inserted,  like  raisins,  in  the  stump  formed  by  the  hand  behind  the 
level  of  the  metacarpal  joints.  Almost  invariably  the  digits  of  the 
foot  become  altered  in  the  same  way.  These  changes  are  frequently 
in  very  early  stages  asymmetrical,  one  hand,  usually  the  right,  becom- 
ing deformed  before  the  other  is  affected,  but  in  the  latest  stages  the 
damage  is  nearly  equal  on  both  sides.     The  mutilation  as  a  rule 
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ceases  with  the  loss  of  the  fingers  and  toes,  but  may  go  on  to  the 
destruction  of  the  entire  hand  and  foot.  The  skin  of  the  anaesthetic 
limbs  is  generally  harsh^  wrinkled,  and  often  scaly.  Perforating 
ulcers,  for  the  most  part  occurring  on  the  sole  of  the  foot,  are  frequent 
and  may  persist  for  years — in  one  case,  recorded  later,  for  five  years. 
With  this  exception,  ulceration  is  infrequent  in  anaesthetic  leprosy, 
although  the  non-sensitive  surfaces  are  sometimes  the  seat  of  intract- 
able sores,  due  to  traumatic  causes  of  various  kinds.  It  is  the 
experience  of  the  asylum  that  smokers  fare  worse  in  this  respect 
owing  to  frequent  burns  from  lighted  pipes.  Hansen^s  bacillus  is  not 
found  in  these  ulcerations,  even  of  the  perforating  type. 

The  disease  in  the  tubercular  type  is  far  more  distressing, 
more  painful,  and  usually  more  rapid.  The  earliest  symptoms 
are  often  the  nodules  themselves,  occurring  generally  on  the 
face  or  ears.  The  eyebrows  become  puffy  and  oedematous, 
overhanging  the  orbit,  and  the  hair  of  the  eyebrows  is  generally 
shed  very  early.  The  scalp  is  extremely  rarely  affected.  Sometimes 
bleeding  of  the  nose  is  remarked  in  the  commencing  stage.  The 
nodule  at  its  first  appearance  is  not  unlike  its  lupoid  congener. 
In  the  dark  races  the  inflammatory  redness  is  less  obvious,  and 
may  be  missed.  A  stage  of  "leprotic  fever *'  coinciding  with  the 
eruption  of  tubercles  is  sometimes  seen,  but  the  wide  prevalence  of 
malaria  makes  it  likely  that  any  patient  with  leprosy  will  have  had 
malaria,  and  these  changes  of  temperature  are  of  doubtful  causation 
if  not  actually  malarial.  The  tubercles  may  persist  and  grow  for 
many  years  without  ulceration;  or,  less  commonly,  they  may 
ulcerate  rapidly  after  formation.  Instead  of  the  nodular  forma- 
tion, ,the  earliest  lesion  may  be  a  plaque,  raised  like  an  urti- 
carial lesion  and  of  a  dusky  red.  These  plaques  frequently 
occur  on  the  dorsum  of  the  hands,  on  the  forearms,  and  trunk.  In 
one  case,  on  the  point  of  both  elbows  cushion-like  tumours  as  big  as 
a  five-shilling-piece  were  present;  probably  this  incidence  was 
determined  by  pressure.  Pigmentary  changes,  while  commoner  in 
the  anaesthetic  variety,  may  be  found  with  the  tubercular  forms; 
and  anaesthesia,  with  or  without  pigmentary  change,  is  frequent. 
Various  paralyses  may  occur,  especially  facial,  resulting  in  the 
relaxation  of  the  muscles  of  the  mouth  and  the  dribbling  of  saliva 
such   as  most   of  us   have   experienced  who  have   found   ourselves 
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in  the  grip  of  a  dentist's  gag.  The  pouring  of  spittle  over  the  chin 
seems  to  determine  fresh  growths  of  tubercles  in  that  part^  and  huge 
pile-like  masses  are  not  uncommon  here.  It  is  pitiful  in  these  cases  to 
see  the  leper  supporting  with  his  truncated  hand  his  lower  lip  and  jaw 
to  insure  apposition  of  the  lips.  The  articulation  of  labials  becomes 
defective  as  a'natural  consequence  and  the  speech  slurred.  Tubercles 
frequently  occur  in  later  stages  on  the  mucous  membrane^  especially 
on  the  hard  palate  and  in  the  nose;  in  the  latter  position  ozsena 
and  rhinitis,  often  very  offensive,  result.  Ulcerative  changes  are 
sometimes  met  with  in  the  intestines,  and  are  probably  caused  by  the 
bacillus  in  the  same  way  as  the  intestinal  ulcers  due  to  the  tubercle 
bacillus.  The  diarrhoea  so  common  in  leper  asylums  may  be  due  to 
this  fact — in  some  instances,  at  least.  Dr.  Neish  holds  the  view  that 
the  nephritis,  also  common,  is  due  directly  to  leprosy,  possibly 
to  trophic  disturbances  in  the  nerve-supply  to  the  kidney,  since  it 
is  commoner  in  the  anaBsthetic  variety  of  the'  disease.  Ocular 
paralyses  are  frequent,  and,  as  suggested  in  the  discussion  of  an 
individual  case  below,  result  in  permanent  blindness  from  chronic 
conjunctivitis  and  corneal  ulceration.  In  a  few  cases  only  is  the 
conjunctiva  invaded  by  the  lepra  bacillus. 

The  difficulty  of  obtaining  any  degree  of  accuracy  in  the  compila- 
tion of  the  history  of  the  acquisition  of  the  disease  may  be  imagined 
with  an  illiterate  and  superstitious  people  inclined  to  ascribe  every 
ailment  to  supernatural  causes,  and  moreover  directly  interested,  as 
they  suppose,  in  the  suppression  of  facts  of  leper  inheritance.  A 
notable  increase  in  the  spread  of  the  disease  some  years  ago  is 
ascribed  to  the  return  of  many  natives  of  Jamaica  from  Colon  after 
the  cessation  of  the  works  in  connection  with  the  Panama  Canal.  It 
will  be  seen  in  the  following  notes  how  frequently  the  disease  appears 
to  have  been  contracted  there.  Vaccination  having  been  suggested 
many  years  ago  as  a  means  of  spreading  the  disease,  the  facts  of 
vaccination  are,  by  order  of  the  Government,  to  be  ascertained  in 
every  case  admitted  to  the  Home.  No  evidence  of  contagion  in  this 
way  has  ever  been  recorded  since  this  regulation  was  adopted.  By 
the  courtesy  of  Dr.  Neish  I  have  been  enabled  to  take  some  notes 
of  the  cases  which  afforded  any  points  of  particular  interest,  and  the 
selection  may  be  taken  as  being  representative  of  what  I  saw  during 
my  visits  to  the  asylum. 


LEPROSY   IN   JAMAICA.  447 


Cases. 

William  J — ,  aged  50  years,  black,  admitted  in  1890  with  a  history 
of  having  had  the  disease  for  six  years.  No  family  history  of  leprosy 
obtainable.  Has  marked  ansBsthesia  to  the  level  of  the  elbow,  with 
extensive  contraction  and  deformity  of  the  fingers  and  toes.  The  first 
symptom  was  pigmentary  change,  but  the  colour  of  the  altered 
patches  has  now  returned,  and  with  it  sensation  is  also  normal  in 
these  previously  insensitive  patches.  Has  a  perforating  ulcer  in  the 
right  toe  (plantar  surface).  The  orbicularis  oris  is  paralysed  and 
the  saliva  flows  over  the  chin.  This  is  a  purely  anaesthetic  case  with 
no  nodules  on  the  skin. 

William  B — ,  aged  45  years,  black.  Tubercular  leprosy.  Admitted 
September,  1900.  A  native  of  Colon,  where  the  disease  is  very 
prevalent.  He  denied  any  leper  connections  or  associations,  and 
stated  on  admission  that  the  disease  had  commenced  four  months 
previously,  an  obvious  impossibility  from  the  extent  of  the  lesions 
present.  The  disease  began  with  nodules  on  the  face.  The  eye- 
brows are  swollen  and  the  hair  has  been  shed.  Has  now  very 
numerous  nodules  on  the  face  and  the  fleshy  part  of  the  ears.  No 
mutilation. 

William  J — .  black,  affed  40  years.  Tubercular  leprosy.  In  this  case 
the  family  history  seemed  definitely  negative,  both  parents  being 
alive  and  well.  He  has  four  brothers,  three  sisters,  and  one  child,  all 
free  of  the  disease.  He  contracted  it  fourteen  years  ago,  the  first 
symptoms  being  muscular  cramp  and  loss  of  sensation.  Now  has 
numerous  tubercles  on  the  face ;  the  date  of  advent  unknown.  He 
has  been  in  the  institution  for  two  years.  This  seems  one  of  the 
uncommon  cases  of  early  anaesthetic  leprosy  becoming  later  tubercular 
in  type. 

Joseph  JB — ,  black,  aged  about  40  years.  Tubercular  leprosy.  Ad- 
mitted 1898.  The  disease  had  lasted  then  for  three  years,  and  had 
commenced  with  maculae  on  the  chest.  No  family  history  could  be 
obtained.  At  the  present  time  his  back,  arms,  hands,  shoulders, 
chest,  face,  ears,  and  lips  are  covered  with  large  tubercular  masses. 
The  hands  are  swollen,  with  numerous  traumatic  ulcers  on  the  dorsum 
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and  fingers.    There  are  velvety  tubercles  on  the  hard  palate.    The 
skin  of  his  lip  is  scaly  and  fissured.     There  are  no  mutilations. 

Ati{iustu8  H — ,  blacky  a^g^d  80  years.  A  native  of  Kongston,  but 
passed  four  years  in  Colon^  where  he  states  he  contracted  the  disease, 
about  1894.  The  first  symptom  was  the  appearance  of  black  spots  on 
the  face,  followed  by  the  eruption  of  "  lumps.'*  At  the  present  time 
there  is  extensive  involvement  of  the  face,  but  not  elsewhere.  The 
hands  are  ansBsthetic  and  have  sufiFered  much  from  bums.  No  family 
history  and  no  leper  association  could  be  established;  but  his  work 
(as  a  navvy)  in  Colon  would  probably  expose  him  to  contact  with 
lepers. 

J,  M — ,  a  half-caste,  nearly  white  in  colour,  a  young  man  aged  20 
years,  with  extensively  ulcerated  ears,  and  no  tubercular  formation 
until  lately,  when  four  distinctive  nodules  have  developed  on  the 
cheeks.  The  case  at  first  appeared  to  be  lupus,  until  the  eruption  of 
nodules  established  the  character  of  the  disease.  The  early  ulcera- 
tion is  unusual. 

Peter  H — ,  a  black  man,  admitted  1892,  at  the  age  of  26  years.  He 
had  been  a  stoker  in  Colon  for  six  years  from  1885.  He  had  no  family 
history  of  leprosy  and  had  two  healthy  children.  Has  now  nume- 
rous tubercles  on  the  face,  forehead,  lips,  alas  nasi,  and  ears.  There 
had  been  extensive  ulceration,  and  a  course  of  treatment  with  thyro- 
glandin  was  tried  with  a  remarkably  excellent  result,  the  ulceration 
ceasing  and  the  tubercles  shrivelling.  The  dose  was  three  grains, 
three  times  a  day,  and  was  persisted  with  until  thyroidism  developed. 

John  8 — y  a  native  of  Kingston,  admitted  1897.  This  was  an  in- 
teresting case  illustrating  the  difficulty  of  obtaining  accurate  histories 
of  family  disease,  a  difficulty  which  has  no  doubt  been  increased  by 
the  penal  legislation  of  the  past  ten  years.  This  man  was  admitted 
to  the  Home  and  strenuously  denied  all  leper  connections,  until  he 
was  confronted  with  his  half-brother,  an  inmate  of  the  Home.  The 
source  of  infection  for  both  lads  was  probably  their  common  mother, 
who  is  stated  to  have  died  of  "consumption."  The  first  husband 
(S — )  predeceased  his  wife,  and  the  son  John  ran  away  from  home 
on  the  advent  of  the  stepfather  (H — ).  He  met  his  stepbrother,  born 
after  J.  S —  left,  for  the  first  time  in  the  Home.    Another  stepsister 
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was  also  admitted  later  into  the  Home  with  leprosy,  and  both  step- 
children died  with  this  disease.  In  all  three  cases  the  disease  was  of 
the  tubercular  tjrpe. 

Cecilia  B — ,  admitted  1899,  aged  29  years.  A  half-caste  woman,  who 
denied  leper  connection  or  association.  She  has  the  anaesthetic  type, 
well-developed,  with  the  usual  mutilations  of  the  fingers  and  toes,  and 
also  a  perforating  ulcer  of  the  foot,  which  has  persisted  for  five  years. 
Here  also  confirmation  of  infection  was  afforded  by  the  admission  of 
the  husband,  who  died  of  tubercular  leprosy  in  the  Home,  and  quite 
lately  the  daughter  of  the  union,  Clara,  a  child  of  eight,  has  been 
admitted  with  characteristic  tubercular  leprosy,  which  is  running  a 
very  acute  course. 

Elizabeth  M — ,  aged  34  years,  black.  Mixed  type.  This  case  is 
interesting  in  the  fact  that  she  has  been  eight  years  in  this  Home,  the 
subject  of  pure  anaesthetic  leprosy,  which  has  resulted  in  the  loss  of 
some  fingers  of  the  right  hand  and  commencing  wasting  of  the  left. 
Within  the  last  six  weeks  she  has  developed  characteristic  tubercles 
on  the  cheek,  nose,  and  back  of  hands.  No  family  history  was 
obtainable. 

Elizabeth  M — ^  aged  35  years.  The  subject  of  tubercular  leprosy, 
probably  acquired  in  Colon.  Parental  infection  was  denied.  She  lived 
in  Colon  for  ten  years.  The  disease  commenced  on  the  face.  Her 
daughter  Miriam  was  admitted  into  the  Home  three  years  before  her 
mother,  and  on  admission  gave  a  negative  history,  which  was  duly 
refuted  on  the  advent  of  the  patient  recorded  above.  The  daughter 
had  lived  with  her  mother  for  three  years  in  Colon,  and  was  admitted 
at  the  age  of  17.  This  girl  now  has  extraordinarily  large  angry-looking 
tumours,  some  the  size  of  a  walnut,  studded  closely  over  the  face, 
with  ominous  signs  of  ulceration.  She  has  typical  tubercular  plaques 
on  the  dorsum  of  the  hand,  on  the  fingers,  and  the  arms,  and  is 
saturated  with  the  disease. 

Alice  8 — ,  aged  10  years.  This  is  an  early  case  with  extensive 
pigmentary  changes,  on  the  neck,  face,  chest,  back,  and  buttocks, 
and  commencing  contraction  of  the  fingers,  especially  of  the  left  hand. 
She  has  definite  anaesthesia  and  the  typical  moniliform  thickening  of 
the  ulnar  nerve  above  the  elbow.     It  is  interesting  to  note  that  she 
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has  the  8cars  of  ya\V8  on  the  thighs  and  bnttocks.  This  patient's 
grandmother  died  in  the  Home  with  tubercular  leprosy.  The  mother 
also  is  dead,  but  the  cause  of  death  is  unknown. 

Jane  N — ,  admitted  1904,  aged  11  years.  Tubercular  leprosy,  of 
an  acute  type,  with  large  angry-looking  tubercles  on  the  face,  ears, 
and  nose.  Eyebrows  swollen  and  denuded  of  hair.  Disease  is  said 
to  have  commenced  five  years  ago.  One  brother  died,  a  leper,  in  the 
Home. 

Viola  W — ,  admitted  1899,  at  the  age  of  9  years.  Half-caste  girl, 
with  dubious  parental  history ;  but  a  maternal  aunt  died  with  tuber- 
cular leprosy,  in  the  Home.  This  case  was  interesting  for  several 
reasons.  The  disease  commenced  with  an  eruption  of  bullae  on  the 
legs,  followed  by  livid  patches  on  the  cheeks,  and  tubercles.  The  tuber- 
cular lesions  are  very  small  (the  size  of  a  split-pea)  and  numerous,  and 
are  grouped  in  the  manner  described  as  herpetiform,  several  of  such 
groups  being  scattered  over  the  face,  chin,  and  back  of  hands,  with 
nodules  on  the  ears,  lips,  and  nose.  An  inter-current  attack  of 
enteric  fever  occurred,  during  which  it  was  noted  with  surprise  that 
the  tubercles  disappeared,  to  reappear  later.  This  suggested  the  use 
of  Marmorek's  antistreptococcic  serum,  which  was  obtained  from  the 
Lyons  Institute  by  mail  steamer  every  fortnight,  an  injection  being 
given  on  arrival.  The  results  were  very  uncertain,  some  rise  of 
temperature  being  produced  after  certain  injections,  others  proving 
apparently  inert.  The  treatment  was  consequently  abandoned,  on 
the  supposition  that  the  serum  could  not  be  obtained  in  a  suflBciently 
fresh  condition. 


Anne  Zi— .  A  case  of  anaesthetic  leprosy  of  many  years'  standing, 
^vith  the  usual  mutilation  of  the  hands  and  feet.  The  case  was  inte- 
resting in  the  conjunction  of  leprosy  with  elephantiasis  (filarial)  of 
the  vulva,  from  which  a  swelling,  the  size  of  a  pumpkin,  depended. 

Augustus  B — ,  aged  37  years,  a  fisherman,  half-caste,  admitted 
1897.  Denied  family  history,  but  one  sister  died  in  the  Home,  a 
leper.  The  disease  commenced  fifteen  years  ago  with  red  spots  on 
the  face,  anaesthesia,  and  contraction  of  the  fingers.  He  was  now  the 
subject  of  Bright's  disease,  of  which  he  was  probably  to  die. 

Daniel  C — ,  a  half-casto,  aged  24  years.     The  pigmentary  changes 
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were  here  extraordinary  in  their  extensive  distribution — the  face, 
chest,  forearms,  shoulders,  neck,  back,  buttocks,  and  thighs  being 
affected.  He  had  no  family  history  of  leprosy,  but  contracted  yaws 
in  1896,  and  leprosy  developed  soon  after.  The  disease  remains  of 
the  anaesthetic  type,  and  the  loss  of  finger  and  toes  has  begun. 

Jacob  P — y  an  old  case  of  tubercular  leprosy,  interesting  in  the 
occurrence  of  a  leprous  tubercle  on  the  conjunctiva.  Eye  changes 
are  common  in  leprosy,  especially  of  the  ansesthetic  type,  and 
are  explained  as  being  the  result  of  foreign  bodies  entering  the  eye, 
which  is  insensitive,  and  so  the  bodies  remain  and  produce  ulceration 
of  the  cornea,  which  frequently  destroys  the  sight.  These  changes 
are  thus  not  directly  due  to  leprosy ;  but  in  this  case  the  injury  was 
caused  by  a  definite  infective  tubercle. 

Marian  W — ,  who  had  been  a  slave,  and  had  had  leprosy  of  the 
anaesthetic  type  for  fifty  years,  the  longest  history  obtained  in  the 
asylum.  There  was  facial  paralysis  and  complete  absorption  of  the 
fingers  and  toes,  and  the  right  foot  had  lost  the  metatarsal  and  some 
of  the  tarsal  bones  as  well,  so  that  it  presented  a  sharply-pointed 
instead  of  a  spatulate  extremity.  The  digits  had  gone  on  the  left 
foot,  but  the  base  of  the  foot  was  less  damaged.  She  had  lost  all  the 
fingers  and  the  greater  part  of  the  hand  on  both  sides,  the  appear- 
ance being  that  of  an  amputation  stump.  No  details  of  family  history 
could  be  ascertained  in  this  case. 

I  have  mentioned  the  opinion  of  the  present  medical  officer 
deprecating  the  detention  of  cases  of  the  anaesthetic  type,  which 
he  regards  as  not  in  any  way  contagious.  He  is  also  convinced  of 
the  small  degree  of  infectivity  even  of  the  tubercular  variety,  and 
instances  his  experience  when  this  asylum  was  open  equally  to 
patients  affected  with  yaws.  These  cases  were  in  constant  association 
and  contact  with  lepers,  and  no  case  was  recorded  of  contagion  with 
leprosy.  Further,  no  attendants  in  the  asylum  have  been  infected. 
In  the  course  of  conversation  with  Dr.  Impey,  some  months  ago,  I 
gathered  the  impression  that  he  held  very  similar  views  to  these,  as  a 
result  of  his  great  experience  in  the  leper  settlement  on  Bobben 
Island,  near  Gape  Town. 

If  one  leaves  the  institution  with  some  painful  doubts  as  to  the 
justification  of  the  policy  of   complete  segregation,  one  is  at   least 
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partially  consoled  at  noting  the  comfortable  condition  and  content 
of  the  inmates.  Attempts  to  abscond  are  rare ;  the  patients  seem 
singnlarly  happy  and  well  cared  for,  and  it  was  really  a  curious 
spectacle  to  see  men  possessed  of  but  fragmentary  hands  playing 
croquet  with  unexpected  success.  The  wards  are  cheerful  and  well 
lighted,  and  there  was  no  suggestion  or  indication  of  any  offence  to 
any  sense  in  the  observer,  whether  of  smell  or  sight. 

The  treatment  pursued  in  the  institution  ia  naturally  for  so  chronic 
a  disease  chiefly  on  hygienic  and  general  principles.  Dr.  Xeish 
personally  favours  the  subcutaneous  injection  of  soluble  salts  of 
mercury.  He  makes  the  statement  that  all  cases  are  improved  by  it, 
the  anaesthetic  type  with  more  certainty  than  the  tubercular.  Chaul- 
moogra  oil,  both  internally  and  by  injection,  is  also  used ;  the  first 
process  is  very  difficult  to  follow  for  any  length  of  time  owing  to  the 
nausea  and  dyspepsia  it  causes.    The  injections  promise  better  results. 

No  X-ray  or  Finsen  apparatus  is  supplied  to  the  institution  as  yet, 
to  the  great  regret  of  the  medical  officer,  so  that  no  report  of  the 
result  of  these  therapeutic  agencies  is  possible. 

I  cannot  conclude  this  paper  without  an  expression  of  warmest 
thanks  to  Dr.  Neish  and  his  assistant  at  the  Leper  Home.  I  was 
accorded  every  courtesy  and  assistance,  and  Dr.  Neish  in  particular 
spent  several  hours  in  helping  me  to  trace  the  notes  of  the  cases  I 
have  described.  The  conspicuous  well-being  of  the  patients  and  the 
general  cheerfulness  of  the  Home  are  the  most  eloquent  testimony  to 
the  sustained  enthusiasm  which  he  brings  to  his  work,  and  which  is 
reflected  in  the  careful  records  I  have  been  permitted  to  investigate 
and  use. 


THE  TREATMENT  OF  "PORT  WINE"  N^EVUS  BY 

RADIUM  BROMIDE. 

By  T.  J.  P.  HARTIGAN,  F.R.O.S., 
Assistant  Surgeon,  The  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 

The  following  are  the  details  of  a  case  which  I  exhibited  on  the 
invitation  of  the  Dermatological  Society  of  London,  at  the  last 
meeting  of  the  Society. 

The  patient,  a  woman,  aged  26  years,  was  bom  with  a  large  "port 
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wine "  neevus  covering  the  left  cheek  and  side  of  the  nose.  Verti- 
cally it  extended  from  the  margin  of  the  lower  eyelid  to  the  edge  of 
the  upper  lip^  and  laterally  from  the  centre  of  the  face  to  a  line 
drawn  from  the  angle  of  the  mouth  to  a  point  midway  between  the 
outer  canthus  and  tragus. 

Its  extent  and  position  are  now  roughly  indicated  by  the  accom- 
panying photograph,  taken  a  few  weeks  ago.  The  neevus  was 
of  a  reddish  colour  with  a  slight  purple  tinge,  and  near  the 
margin  of  the  orbit  there  were  also  a  few  obviously  dilated  vessels. 

The  disfigurement  was  marked,  and  for  this  the  patient  sought 
relief  towards  the  end  of  last  year. 

Having  had  a  personal  experience  of  the  dermatitis  following  the 
application  of  radium  to  the  healthy  skin,  and  noticing  its  effects  on 
diseased  tissues — e,g,  lupus,  rodent  ulcer,  etc. — I  was  led  to  the 
conclusion  that  it  would,  by  setting  up  a  somewhat  prolonged  reaction, 
produce  obliteration  of  the  vessels,  thus  removing  what  has  hitherto 
been  regarded  as  an  irremediable  deformity. 

Here  I  may  mention  that  the  two  specimens  of  radium  used  in  the 
case  weigh  10  mgr.  each,  and  are,  I  am  assured,  of  the  highest  known 
radio-activity.  The  applicator  is  the  same  as  the  one  I  described  in 
this  journal  last  March.  Where  it  is  desired  to  limit  its  action  to  a 
very  small  space,  as  in  dealing  with  the  edge  of  the  eyelids,  the  button 
containing  the  salt  can  be  removed  and  used  alone.  Care  is  necessary 
to  avoid  epilating  the  cilia.  Usually  within  twenty-four  hours  an 
erythema  occurs,  with  a  slight  pricking  sensation,  and  vesicles  appear. 
These,  on  drying  up,  form  a  scab  that  falls  off  in  a  week  or  ten  days, 
leaving  behind  it  a  thin  white  skin.  Many  of  these  pale  areas  are 
shown  in  the  photograph,  but  they  are  more  numerous  than  there 
depicted,  and  it  gives  no  idea  of  the  general  fading  of  the  whole 
naevus,  which  is  considerable.  The  black  spots  are  scabs,  the  result  of 
recent  treatment.  At  first  boracic  ointment  was  used  to  the  treated 
surfaces  in  the  intervals  between  the  patient^s  visits,  but  latterly 
compression  by  the  application  of  collodion  appears  to  hasten  the 
result. 

The  treatment  has  now  extended  over  nine  months,  during  which 
time  she  has  had  thirty-nine  exposures  in  all,  varying  in  duration 
from  a  half  to  one  hour.  Residing  at  a  distance,  she  has  not  been 
able  to  attend  more  than  once  a   week,  and  there  are  reasons  to 
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believe  that  with  more  frequent  attendances  the  result  achieved  would 
naturally  be  proportionate. 

At  present  there  is  comparatively  little  to  be  seen.  With  the 
exception  of  a  few  small  untreated  areas^  it  has  entirely  disappeared, 
and  the  condition  that  previously  existed  cannot  now  be  traced.  The 
result,  in  the  opinion  of  those  present,  was  "considered  distinctly 
encouraging."  I  have  to  thank  Dr.  Galloway  for  the  opportunity 
afforded  me  of  demonstrating  the  case  at  the  meeting  referred  to, 
and  Messrs.  Johnson  and  Matthey,  of  Hatton  Garden,  and  Mr.  Cossor, 
of  Farringdon  Road,  for  placing  their  radium  at  my  disposal. 


SOCIETY  INTELLIGENCE. 
THE    DERMATOLOGIOAL    SOCIETY    OP    LONDON. 

An  ordinary  meeting  of  the  above  Society  was  held  on  W^ednesday, 
November  9th,  1904,  Mr.  Malcolm  Morris  in  the  Chair. 

The  following  cases^  specimens,  and  photographs  were  brought 
forward : 

Dr.  J.  M.  H.  Macleod  showed  (1)  a  case  for  diagnosis.  The 
patient  was  a  boy  aged  9  years,  who  presented  on  the  skin  of  his 
thighs  and  arms  about  a  dozen  peculiar  brownish-yelhw  pigmented 
lesions.  These  were  irregular  in  shape  and  size,  the  largest  being 
about  a  quarter  of  an  inch  in  length.  A  few  of  the  lesions  had  the 
appearance  of  being  composed  of  small  blood-vessels,  but  in  the 
majority  of  them  the  pigment  was  diffuse,  and  there  was  no  sug- 
gestion of  vessels.  The  lesions  were  first  noticed  by  the  mother,  ten 
months  before  exhibition,  and  they  were  not  preceded  by  any  inflam- 
matory disturbance.  There  were  no  subjective  symptoms  associated 
with  them.  The  general  health  of  the  boy  was  good,  and  there  was 
no  history  of  any  previous  illness  which  could  have  accounted  for  the 
condition  of  his  skin.  He  showed  evidence,  however,  of  a  weak 
peripheral  circulation,  in  that  he  was  subject  to  chilblains  and  pre- 
sented the  peculiar  mottling  of  the  skin  of  the  arms  and  legs  which 
commonly  occurs  in  babies  with  feeble  circulations  when  exposed  to 
cold. 
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In  addition  to  the  pigmented  lesions  there  was  also  present  an 
unusual  condition  of  the  eyebrows.  These  were  red,  slightly  swollen, 
and  dotted  over  with  small  beads  of  perspiration.  The  diagnosis  of 
the  case  presented  considerable  diflBculty.  The  pigmented  lesions 
suggested  the  affections  described  by  Schamberg,  under  the  title  of 
"  A  Peculiar  Progressive  Pigmentary  Disease  of  the  Skin "  {British 
Journal  of  Dermatology,  1901,  xiii,  p.  1).  Against  that  view  was  the 
absence  of  a  history  of  the  previous  reddish  puncta  or  dots  which 
preceded  the  pigmented  lesions  in  Schamberg's  case.  The  general 
opinion  of  the  members  was  that  the  lesions  were  small  angiomata, 
and  that  the  diffuse  ones  were  the  result  of  pigment  having  been 
deposited  from  the  vessels.  With  regard  to  the  affection  of  the 
eyebrows,  it  seemed  to  be  an  inflammatory  disturbance,  the  result  of 
localised  hyperidrosis. 

(2)  A  section  of  an  epithelioma  which  developed  in  a  case  of  Lupus 
vulgaris  while  under  treatment  with  Finsen  light.  The  patient  was 
a  woman  aged  68  years,  with  Lupus  vulgaris  affecting  the  whole  of 
the  face  and  spreading  up  to  the  margin  of  the  hair  and  down  on  to 
the  neck.  Practically  the  whole  of  the  face,  with  the  exception 
of  a  small  area  below  the  under-lip  was  affected  by  a  superficial 
sheet  of  tubercular  infiltration.  The  disease  began  when  she  was 
about  14  years  old,  and  it  had  been  subjected  to  many  forms  of  treat- 
ment. Two  years  ago  exposures  to  Finsen  light  were  begun,  and 
they  had  been  continued  almost  daily  since  then.  At  first  the 
modified  Lortet-Genoud  lamp  was  employed,  and  latterly  the  Finsen- 
Reyn.  About  a  year  ago  a  small  warty  growth  appeared  on  the 
cheek,  which  was  excised  and  did  not  recur.  Four  months  ago  a 
somewhat  similar  lesion  appeared  on  the  right  cheek  and  quickly 
grew  to  the  size  of  a  sixpence.  It  was  then  subjected  to  a  series  of 
exposures  to  the  X-rays,  but  with  no  distinct  benefit,  and  this  was 
the  first  time  that  the  X-rays  had  been  applied  in  the  case.  In  four 
months  the  lesion  had  reached  the  size  of  a  shilling.  It  was  excised 
by  Mr.  H.  F.  Waterhouse,  and  on  microscopical  examination  it  proved 
to  be  an  epithelioma.  Had  the  X-rays  been  employed  before  the 
development  of  these  lesions  they  would  naturally  have  been  blamed, 
and  the  possibility  of  the  prolonged  exposure  to  the  Finsen  light  in 
an  elderly  patient  being  capable  of  setting  up  epitheliomatous 
changes  had  to   be  considered.      There   was  no  definite  evidence, 
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however,  that  the  epithelioma  was  in  any  way  connected  with  the 
light  rays,  and  the  various  cases  of  Lupus  vulgaris  in  which  epithelio- 
mata  had  developed,  reported  before  the  introdnction  of  photo« 
therapy,  showed  that  it  was  not  necessary  to  seek  a  causal  connection 
between  the  two. 

In  the  discussion  which  took  place  Mr.  Malcolm  Morris  said  that  he 
considered  that  the  number  of  unfortmiate  cases  of  this  type  had  not  been 
increased  since  the  introduction  of  photo-therapy. 

Dr.  J.  A.  Ormebod  showed  a  case  for  diagnosis — a  boy,  aged  12 
years,  who  lived  at  Southampton,  and  whose  previous  health  and 
family  history  were  good.  The  complaint  began  about  three  and 
a  quarter  years  ago,  with  itching  of  the  body,  followed  by  "  boils  " 
on  the  abdomen  and  limbs.  It  was  ascribed  to  a  salt-water  bath.  A 
year  later  the  eruption  spread  to  the  face. 

When  first  seen,  some  four  months  ago,  there  was  a  copious 
eruption  of  small  red  thickened  nodules,  mostly  capped  by  a  scab. 
Scabbing,  crusting,  and  signs  of  irritation  were  a  much  more  marked 
feature  then  than  when  exhibited.  The  eruption  was  most  plentiful 
on  the  limbs,  and  more  so  on  their  extensor  surfaces.  There  waa 
some  on  the  trunk,  but  here  the  active  stage  of  the  disease  appeared 
to  be  passing  off.  The  face  was  nodular  and  thickened ;  there  were 
a  few  points  of  scabbing  on  the  scalp.  Further,  the  skin  of  the  limbs 
was  dark  in  colour  and  thickened  in  texture,  and  there  was  pigmenta- 
tion and  much  scarring  upon  the  trunk.  The  glands  of  the  neck  and 
axillsd  were  swollen,  and  the  inguinal  glands  were  much  enlarged. 

There  had  been  improvement;  thus  there  was  on  exhibition  no 
active  disease  on  the  trunk,  and  but  little  on  the  limbs,  and  the 
swelling  of  the  glands  had  diminished.  But  fresh  outbreaks  had 
been  seen  on  the  hands  and  on  the  face.  On  the  hands,  besides  red- 
ness and  swelling,  there  were  vesicles  and  buUsB,  few  in  number  but 
distinct ;  on  the  face  the  eruption  began  as  small  red  nodules,  which 
became  capped  with  a  vesicle  and  ulcerated  in  the  centre,  forming  a 
scab.     These  were  accompanied  with  general  redness  and  swelling. 

His  temperature  rose  occasionally,  but  his  general  health  was 
good. 

On  exhibition  his  condition  was  as  follows :  On  the  face  and  fore- 
head there  were  patches  and  nodules  of  red  indurated  tissue.  Scabbing 
was  comparatively  slight.    The  neighbourhood  of  the  nares  and  mouth 
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(a  circum-oral  zone  like  that  described  in  scarlet  fever)  was  quite 
free.  On  the  limbs  there  were  pigmentation,  induration,  and  scarring, 
with  remains  of  thickened  nodules,  particularly  on  the  hands.  The 
palms  and  soles  and  the  flexures  of  the  thighs  and  knees  were  free. 
On  the  trunk  there  was  much  pigmentation,  partly  diffuse,  partly 
gathered  around  the  sites  of  the  numerous  scars  which  appeared 
to  mark  the  site  of  former  nodules.  The  glands  of  the  neck  and 
groin  were  still  enlarged,  though  much  less  so  than  before. 

The  following  diagnoses  had  been  offered :  Hebra's  prurigo  (from 
the  appearance  when  first  seen) ;  Dermatitis  herpetiformis  (from  the 
outbreak  of  vesicles  and  blebs  on  the  hands) ;  leprosy  (from  the  aspect 
of  the  face) ;  t  tuberculide  (the  diagnosis  made  by  the  French 
physicians  who  saw  him  in  October).  Microscopical  sections,  pre- 
pared by  Dr.  Thursfield,  had  thrown  no  light  on  the  disease,  and  no 
micro-organisms  had  been  found  in  them. 

Mr.  George  Pernet  showed  (1)  a  case  of  Xaniho-erythrodermia 
Persians  in  a  private  patient,  a  robust  and  vigorous  gentleman  aged 
29  years.  The  skin  condition  commenced  about  the  sides  of  the 
trunk  when  the  patient  was  in  Upper  Egypt.  The  patches  were  then 
thought  to  be  parasitic  (Tinea  versicolor),  but  no  fungus  was  ever 
found,  although  search  was  made  for  it.  It  was  three  months  before 
the  rash  began  to  generalise,  when  it  came  out  symmetrically  and  in 
crops.  Symmetry  was  a  marked  feature,  for  the  patient  had  observed 
that  when  a  patch  appeared  in  one  limb,  for  instance,  a  similar  patch 
would  sooner  or  later  arise  on  a  symmetrically  corresponding  area  on 
the  opposite  limb.  The  patches  did  not  appear  to  increase  in  size 
once  they  were  out ;  and  once  out  they  persisted.  Mr.  Pemet  first 
saw  the  case  in  April,  1903,  when  a  number  of  disseminated  well- 
defined  patches  were  present  about  the  trunk,  shoulders,  arms,  and 
the  flexures  of  the  forearms.  The  elbows  were  free.  There  were 
also  some  lesions  on  the  inner  side  of  the  knees  in  front,  and  also 
about  the  neck.  The  patches  varied  in  size  from  that  of  a  small  finger- 
nail to  a  florin,  and  in  shape  were  circular  or  oval  or  somewhat 
irregularly  elongated.  In  colour  they  were  of  a  pale  red  or  yellowish - 
red,  becoming  paler  when  the  patient  undressed  in  a  cool  room. 
They  were  very  slightly  scaly  here  and  there.  On  the  trunk, 
especially  behind,  the  symmetry  was  well  marked,  and  in  this  situa- 
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tion  the  elongated  patches  predominated^  their  long  axes  following 
the  lines  of  cleavage.  The  patches  exhibited  superficial  infiltration, 
and  this  was  more  marked  on  the  calves  than  elsewhere.  To  some 
of  the  patches  the  patient  had  applied  iodine,  but  notwithstanding 
the  ensuing  desquamation,  they  remained  as  they  were.  An  important 
feature,  again,  was  the  absence  of  itching.  The  rash  had  got  worse, 
and  more  abundant,  as  a  result  of  a  stay  on  the  West  Coast  of  Africa. 
The  patient  then  found  some  of  the  patches  were  painful  when  lying 
on  them,  apparently  from  pressure.  Since  he  had  been  home,  he  found 
that  he  sweated  profusely,  which  was  quite  unusual  for  him.  Mr.  Pernet 
had  also  examined  scrapings  a  year  ago,  but  he  had  found  no  trace  of 
fungus.  Apart  from  the  rash,  which  gave  him  no  inconvenience,  the 
patient  was  in  sound  health.  A  year  ago  salicin  had  been  ordered 
by  the  exhibitor,  and  under  it  the  rash  had  become  somewhat  paler. 

(2)  Two  cultivations  on  proof  agar  of  cat  microsporon,  from  the 
hairs  of  the  kitten  concerned  in  the  Tinea  circinata  case  brought 
before  the  Society  in  July  last.*  At  that  time  Mr.  Pernet  had  shown 
a  microscopical  preparation  of  the  kitten  hairs,  and  pointed  out  that 
the  appearances  were  similar  to  those  observed  in  human  Microsporon 
Audouini.  The  present  cultures  corresponded  to  those  obtained  by 
Dr.  Colcott  Fox  from  cat  microsporon.  Both  were  pure,  but  originally 
one  of  the  tubes  had  become  contaminated  in  the  upper  part  of  the 
medium  by  a  green  mould,  which  had  been  effectually  destroyed 
by  carbonizing  over  a  flame,  and  thus  preserved  the  purity  of  the 
ringworm  growth.  Mr.  Pernet  had  found  that  cultivations  prepared 
in  a  certain  room  were  frequently  contaminated,  whereas  those  made 
in  another  room  were  very  rarely  so.  This  was  a  point  of  interest. 
In  the  former  room,  which  was  rather  damp,  the  air  was  no  doubt 
laden  with  spores  of  common  mould.  In  such  a  room,  urine  in 
uncovered  urine  glasses  rapidly  became  mouldy. 

Dr.  J.  J.  Pringlb  demonstrated  (1)  a  case  under  the  care  of  Dr. 
Kingston  Fowler  in  the  Middlesex  Hospital.  The  patient  was  a 
married  woman,  aged  28  years,  who  had  never  been  pregnant,  and 
whose  history  revealed  nothing  suggestive  of  syphilis;  nor  could  any 
tuberculous  family  history  be  elicited.  She  had  suffered  from  mild 
epilepsy,  winter  cough,  and  ansemia.     She  was  admitted  to  hospital 

*  Vide  Brit.  Journ,  of  Demn.,  vol.  xvi,  No.  9,  Sept.,  1904,  p.  347. 
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on  August  19th,  complaining  of  progressive  weakness  of  eight  months' 
duration,  with  loss  of  appetite  and  amenorrhcea.  She  was  markedly 
aneemic,  but  no  abnormal  physical  signs  were  detected  in  the  vascular 
or  respiratory  systems.  There  were  considerable  masses  of  indolent 
enlarged  glands  beneath  the  pectoral  muscles  on  both  sides  and  some 
of  the  cervical  glands  were  also  slightly  enlarged.  Attention  was 
first  drawn  to  a  papular  eruption  in  various  parts  of  the  body  on 
September  19th,  and  there  seemed  good  reason  for  believing  that  it 
made  its  appearance  somewhat  suddenly  at  that  date. 

Dr.  Pringle  first  saw  the  case  in  consultation  on  October  13th,  when 
he  expressed  the  opinion  that  the  rash  was  of  a  tuberculous  nature. 
The  lesions  were  of  two  distinct  types ;  on  the  backs  of  the  fingers  and 
hands,  and  about  the  Prists  and  lower  forearms,  as  well  as  on  the 
dorsal  surfaces  of  the  feet  and  several  toes,  were  numerous  hard  nodules 
ranging  in  size  from  a  pin's  head  to  a  pea,  many  of  which — presumably 
the  more  recent — showed  suppurative  points  in  their  centres,  and 
others  central  necrotic  pits.  These  corresponded  to  the  type  of  disease 
formerly  described  as  "acne  scrofulosorum,'*  or  more  recently  as 
"  foUiclis "  and  '^  acnitis " — terms  which  the  exhibitor  deprecated. 
Precisely  similar  lesions  of  acneiform  type  but  of  smaller  size,  and  of 
more  recent  occurrence,  were  also  present  on  the  pinnae  of  both  ears ; 
and  scattered  sparsely  over  the  front  of  the  thorax  and  face  were 
somewhat  similar  papulo-pustules ;  but  these  latter  were  considered 
by  the  exhibitor  as  of  dubious  significance. 

Lesions  of  the  type  first  distinctly  described  by  Hebra  as  "  Lichen 
scrof ulosorum "  were  present  in  considerable  abundance  over  the 
back,  in  the  form  of  shiny  lichenoid  papules  of  small  size  arranged  in 
groups,  many  of  which  were  roughly  circular  in  outline.  Careful 
examination  shows  that  the  majority  of  these  had  a  distinct  central 
depression,  and  were  manifestly  connected  with  follicles.  Since  the 
patient  first  came  under  observation,  this  lichenoid  eruption  had 
undergone  marked  spontaneous  involution. 

The  glandular  masses  present  had  been  observed  to  vary  in  size  not 
only  from  day  to  day,  but  even  at  different  periods  on  the  same  day, 
and  the  enlargement  of  cervical  glands  noted  on  admission  to  hospital 
was  no  longer  discernible  when  the  patient  was  exhibited.  As  to  the 
possibility  of  the  case  being  one  of  Hodgkin's disease, careful  "blood- 
counts  "  had  been  made  with  the  following  results : 
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Septemlier  2nd. 

OctolierBth. 

Bed  corpuBclee,  per  cubic  millimetre 

.    4,410,000    . 

2,050,000 

White      „                „               „ 

8000    . 

7500 

Haemoglobin  percentage 

56    . 

33 

Hsemoglobin  index  . 

•57    . 

•724 

Poikilocjrtes 

Kone 

None 

Nucleated  red  blood-cellB 

None 

A  few 

Analysis  cf  Leucocytes : 

Lymphocytes 

33   per  cent. 

23  per  cent 

Hyaline  and  transitional  cells 

6-6        „ 

5        „ 

Polymorphonuclear  cells 

57-3        „ 

68        „ 

Eosinophile  cells 

23        „ 

1        „ 

Mast  cells. 

•6 

3        „ 

There  had  been  no  rise  of  temperature  throughout  the  progress  of 
the  case. 

Dr.  Pringle  drew  attention  to  the  remarkable  accuracy  of  Hebra's 
original  time-honoured  description  of  Lichen  scrofulosorum^  and 
especially  to  his  observation  of  its  association  with  the  acneiform 
tuberculide  which  constituted  the  feature  of  salient  interest  in  the 
case  exhibited.  In  none  of  Hebra^s  fifty  cases  were  pulmonary  tuber- 
cular changes  present^  and  all  were  males  ;  but  many  cases  in  females 
had  since  been  recorded. 

He  also  referred  to  Dr.  Pautrier's  recent  admirable  monograph  on 
the  subject  of  "les  tuberculoses  cutanees  atypiques/*  which  con- 
stituted an  excellent  resume  of  the  subject,  with  many  illustrative  cases 
and  a  copious  bibliography. 

(2)  A  curious  case  oi  papillomata  of  the  abdominal  wall  in  a  woman 
aged  57  years.  The  warts  had  been  present  for  more  than  six  years, 
and  were  situated  in  the  left  ilio-inguinal  region.  They  had  been 
observed  to  extend  peripherally  from  an  original  central  lesion, 
having  healthy  skin  in  the  centre.  They  now  formed  an  irregular 
ring  measuring  nearly  three  inches  in  diameter,  the  margin  being 
made  up  of  contiguous  warts,  each  about  as  big  as  a  fourpenny-piece, 
and  raised  nearly  a  quarter  of  an  inch  above  the  general  skin  level, 
and  all  deeply  pigmented.  On  microscopic  examination  one  of  the 
warts  proved  to  be  a  pure  papilloma ;  but  all  members  present  agreed 
with  the  exhibitor  that  their  removal,  either  by  operation  or  by 
photo-therapy,  was  desirable  in  view  of  possible  future  malignancy. 

Dr.  Sequeira  showed  a  little  boy,  aged  3i  years,  suffering  from 
Epidermolysis  bullosa.     The  skin  had  been  affected  since  the  child 
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was  a  month  old.  The  father  and  mother  were  in  good  health,  and 
they  had  two  other  children  whose  skin  had  never  presented  any 
abnormality.  No  similar  condition  had  been  observed  in  any 
relative. 

On  admission  to  the  London  Hospital,  on  October  13th,  1904,  the 
child  was  found  to  be  well  developed  and  well  nourished,  and  there 
was  no  evidence  of  visceral  disease.  The  skin  on  the  extensor 
surfaces  of  the  arms,  forearms,  legs,  and  thighs,  and  on  the  buttocks, 
was  covered  with  a  vesicular  eruption.  The  individual  lesions  varied 
in  size  from  a  small  pea  to  half  a  walnut.  Some  of  the  bullas  con- 
tained clear  fluid  and  others  blood.  On  parts  exposed  to  pressure 
— the  points  of  the  elbows  and  knees  and  the  buttocks — there  were 
numerous  raw  surfaces,  the  sites  of  ruptured  bullae.  On  the  face  the 
sole  lesion  was  a  small  bulla  on  the  upper  lip.  On  the  chest, 
abdomen,  and  back  there  were  a  few  dried  scabs  on  the  sites  of  old 
bull89.  There  was  a  remarkable  development  of  milium  upon  the 
knuckles,  wrists,  and  ankles,  and  upon  the  thighs  and  buttocks,  in  the 
positions  in  which  bullae  had  previously  developed.  The  milia  were 
very  closely  placed,  and  covered  extensive  areas.  Some  of  the  finger- 
and  toe-nails  were  deformed,  the  nails  being  represented  merely  by 
small,  yellow,  homy  pegs. 

The  case  was  of  interest,  as  the  patient  was  the  only  member  of 
the  family  affected,  and  there  was  no  history  of  heredity.  A  similar, 
but  less  severe,  instance  was  shown  by  Dr.  Sequeira.  last  year,  and  in 
this  case  the  patient,  a  little  girl,  was  the  only  member  of  the 
family  with  this  abnormality  of  the  skin,  and  there  was  no  history 
of  heredity.  The  family  history  of  both  these  cases  had  been  very 
carefully  investigated.  It  was,  perhaps,  also  worthy  of  remark  that 
milium  was  also  a  prominent  feature  in  this  patient,  as  in  the  case 
now  described. 

Br.  Whitfield  said  that  the  sporadic  were  more  numerous  than  the  family 
cases,  and  the  family  cases  in  one  generation  more  numerous  than  those  in  a 
descending  line.  For  this  reason  many  observers  objected  to  the  teiou 
"  hereditaria,"  and  as  a  matter  of  fact  it  was  usually  omitted. 

Mr.  Abthub  Shillitoe  showed  a  case  of  dysidrosis. 
The  patient  was  a  labourer,  aged  42  years,  married,  with  three 
children. 

The  patient  said  his  general  health  and  appetite  were  good.     His 
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tongue  was  clean,  his  bowels  acted  regularly,  and  his  urine  was 
normal.  He  took  on  an  average  a  pint  of  beer  per  diem  and  no 
Kpirit-i.  He  perspired  freely,  and  had  never  had  syphilis.  He  had 
always  had  constant  employment,  and  had  had  no  worry  nor 
anxiety. 

About  ten  weeks  ago  he  was  cleaning  ont  the  drain  from  a 
sink  and  received  a  scratch  on  the  dorsal  aspect  of  the  interspace 
between  the  second  and  ring  fingers  of  the  right  hand.  This  he 
treated  with  vaseline,  bnt  it  never  healed.  On  October  2 1st  he 
noticed  that  his  hands,  especially  the  backs,  were  becoming  affected 
with  blisters,  and  on  October  30th  he  consulted  a  doctor,  who  sent 
him  on  to  Mr.  Shillitoe  on  November  2nd. 

The  original  sore  on  the  right  hand  was  not  healed.  Both  hands, 
the  left  more  go  than  the  right,  were  affected  with  a  vesicnlo-bnllous 
eruption.  The  lesions  varied  in  size  from  that  of  boiled  sago  grains 
up  to  bullae  the  size  of  a  sixpence;  the  contents  of  the  latter  were 
in  some  cases  purulent.  On  the  palmar  aspect  the  eruption  was  seen 
to  occupy  chiefly  the  thenar  and  the  hypothenar  eminences.  The 
right  palm  was  free  and  there  were  two  small  vesicles  in  the  centre 
of  the  left.  The  nails  were  not  affected,  and  the  eruption  did  not 
extend  beyond  the  wrists.  The  right  epicondylar  gland  was  enlarged 
but  not  tender.  The  patient  stated  that  the  eruption  came  out,  as 
seen,  within  two  days  of  the  21st  of  October.  The  feet  were  not 
affected.  There  had  been  very  little  irritation,  except  when  sitting 
in  front  of  a  fire. 

Dr.  WiLFBiD  Wabde  showed  three  cases  of  endothrix  ringworm  in 
children,  members  of  the  same  family.  They  presented  clinical 
features  corresponding  to  the  "  bald  "  type  of  ringworm.  A  scraping 
of  three  of  the  patches  had,  however,  revealed  no  ringworm  fungus, 
but  Dr.  Colcott  Fox  succeeded  in  discovering  two  stumps  which 
proved  to  be  full  of  mycelial  chains.  This  fact,  taken  together  with 
the  clinical  feature,  made  it  practically  certain  that  the  disease  was 
Trichophyton  endothrix.  The  youngest  child  had  been  affected  for 
no  less  than  five  years,  and  the  next  nearly  as  long. 

Dr.  Whitfield  showed  (1)  a  little  boy  suffering  from  Pityriasis 
rubra  pilaris  (shown  to  the  Society  before  on  November  12th,  1902 : 
Roe  British  Journal  of  Derma tolorjy,  vol.  xiv,  p.  470). 
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When  shown  before  it  was  noted  by  the  exhibitor  and  by  Dr. 
Colcott  Fox  that  the  follicular  papules  were  in  every  instance  covered 
by  a  little  cap  of  scale  rather  than  by  the  characteristic  horny  plug, 
and  on  this  account  Dr.  Whitfield  said  that  he  would  hesitate  to  give 
a  positive  opinion  that  the  case  was  one  of  true  Pityriasis  rubra 
pilaris^  rather  suspecting  that  it  might  turn  out  to  be  a  case  of 
follicular  psoriasis.  The  child  was  taken  into  hospital  and  carefully 
watched,  so  that  the  sequence  of  events  could  be  accurately  noted. 
The  first  change  was  very  remarkable,  and  consisted  in  the  rapid 
peripheral  enlargement  of  each  of  the  papules,  so  that  some  of  them 
attained  a  diameter  of  at  least  a  quarter  of  an  inch.  This  was 
followed  by  complete  loosening  and  shedding  of  the  scales,  so  that 
the  case  appeared  to  be  rapidly  improving,  and  the  diagnosis  of 
psoriasis  seemed  to  be  almost  established.  The  redness  beneath  the 
scales  still  spread,  however,  so  that  the  whole  skin  acquired  the 
appearance  seen  in  psoriasis  after  artificial  removal  of  the  scales. 
Scales  then  commenced  to  form  again  diffusely,  and  the  condition  passed 
over  gradually  into  a  condition  indistinguishable  from  Pityriasis  rubra 
(Dermatitis  exfoliativa).  The  prolonged  maceration  of  the  skin  in 
Sir  Stephen  Mackenzie's  glycerine  and  glycerine  of  subacetate  of  lead 
lotion  again  brought  about  the  disappearance  of  the  scales  and  the 
resulting  skin  was  perfectly  smooth.  As  soon  as  the  maceration  was 
stopped  the  scales  returned  and  the  skin  became  deeply  licheni- 
ficated.  From  that  time  onward  the  boy  had  been  under  careful 
observation,  and  the  disease  had  improved  and  relapsed,  though  the 
general  health  had  been  on  the  whole  well  maintained.  Walking 
was  sometimes  interfered  with  by  the  hyperkeratosis  and  fissuring  of 
the  soles ;  but  this,  again,  was  very  variable.  He  had  been  again 
taken  into  hospital  on  two  occasions,  and  on  one  of  these  he  had 
been  placed  upon  strict  Salisbury  diet,  and  on  the  other  he  had  been 
given  thyroid  (fresh)  up  to  the  limit  of  toleration,  but  neither  treat- 
ment had  done  him  any  good  at  all.  He  had  been  treated  with  tar 
baths,  by  painting  with  liquor  picis  carbonis  after  soaking  off  the 
scales,  with  tar  ointment,  resorcin,  salicylic  acid,  pyrocatechin,  and 
other  drugs,  the  best  vehicle  being  found  to  be  the  glycerole  of 
starch,  but  without  any  marked  benefit  in  any  instance.  Arsenic, 
although  usually  voted  useless,  had  also  been  tried,  and  salicin,  also 
without   result.      He   was   consequently  kept  moistened  simply  by 
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means  of  plain  glycerole  of  starch.  When  shown  this  time  the  scalp 
was  very  scaly,  the  body  was  practically  free  from  scale  but  very  red, 
and  the  epidermis  was  much  thickened  and  strongly  lichenificated. 
The  arms  and  legs  showed  also  a  red  surface  with  a  slight  amount  of 
scaling,  the  palms  and  soles  were  quite  dry,  hyperkeratotic,  and 
slightly  fissured,  while  the  backs  of  the  hands  showed  the  charac- 
teristic blackened  homy  spines  in  every  follicle.  Dr.  Whitfield 
said  that  he  had  come  to  the  conclusion  naturally  that  the  case  was 
one  of  Pityriasis  rubra  pilaris  of  severe  type,  but  he  would  like  to  call 
the  attention  of  the  members  to  one  fact  noted,  for  which  both 
Dr.  Colcott  Fox  and  he  could  vouch,  namely,  the  marked  peripheral 
spreading  of  the  individual  papules,  a  point  which,  as  far  as  he  knew, 
was  not  dwelt  upon  in  any  of  the  text-book  descriptions,  though 
Dr.  Thibierge  in  his  article  in  the  Pratique  de  Dermatologie  stated 
that  slight  enlargement  might  occur.  Dr.  Whitfield  also  asked  for 
further  suggestions  as  to  treatment,  and  in  reply  to  other  members 
said  that  neither  the  injection  of  pilocarpine  nor  the  use  of  sulphnret 
of  potash  baths  had  been  tried.  Photographs  of  the  original  and 
intermediate  conditions  were  exhibited. 

(2)  The  youth  shown  at  the  last  meeting  with  the  follicular 
syphilide,  to  demonstrate  the  fact  that  with  a  month's  treatment  of 
three  grains  of  grey  powder  per  diem  the  eruption  had  almost 
disappeared.  There  was  a  scar  on  the  back  of  one  shoulder  to  which 
Dr.  Whitfield  called  attention,  as  it  was  produced  by  the  excision  of 
a  piece  of  skin  by  means  of  the  "  Extirpationsf  eder,''  which  he  was 
also  exhibiting. 

(3)  A  section  of  the  above  piece  of  skin  showing  the  follicular  site 
of  the  lesion,  and  also  the  presence  of  giant  cells  indistinguishable 
from  those  of  tuberculosis,  a  fact  which  he  had  before  emphasised. 

(4)  The  "  Extirpationsfeder "  of  Wolff.  This  was  a  small  instru- 
ment shaped  like  a  pen,  but  of  course  without  the  central  slit.  Both 
edges  were  sharpened  so  that  when  a  fold  of  skin  was  picked  up  it 
could  be  transfixed  and  a  bit  excised  with  one  movement.  It  pre- 
sented, he  thought,  no  very  special  advantages ;  but  it  was  convenient 
and  caused  very  little  pain ;  on  the  other  hand,  the  scar  produced 
was  much  more  evident  than  that  resulting  from  the  excision  of  the 
piece  with  a  scalpel,  followed  by  stitching,  while  stitches  could  not  be 
put  very  neatly  into  the  wound  made  by  the  new  instrument.     The 
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piece  of  skin  thus  obtained  was  all  that  could  be  desired  fi^m  the 
point  of  view  of  shape. 

(5)  DreuVs  chamber  for  the  purpose  of  growing  anaerobic  and 
ringworm  cultures^ 

(6)  A  multiple  needle  for  electrolysis.  This  consisted  of  six  stiff 
iridio-platinum  needles^  each  mounted  on  about  six  inches  of  stout 
copper  wire  which  was  insulated  by  means  of  fine  French  catheter. 
The  six  wires  were  gathered  together  at  their  other  ends  into  a  common 
setting,  and  from  this  proceeded  a  long  flexible  cord  for  attachment 
to  a  battery.  The  advantages  claimed  were,  first,  that  all  six  needles 
could  be  driven  into  the  n»vus  in  any  position,  either  parallel  or  con- 
verging  to  a  common  centre ;  secondly,  that,  owing  to  the  stiffness  and 
"  deadness  "  of  the  copper  wire,  any  needle  not  in  use  could  be  turned 
back  out  of  the  way  without  causing  any  inconvenience ;  thirdly,  that 
the  whole  instrument  was  very  light  and  had  no  tendency  to  drag  on 
the  part  if  left  while  the  hands  were  in  use  in  pushing  in  the  needles. 
The  instrument  had  been  obtained  for  him  by  Messrs.  Lemmon  to  his 
own  specification,  and  was,  he  believed,  made  by  Loewenstein  of 
Berlin. 

(7)  A  cultv/re  of  ringworm  from  a  case  of  onycho-mycosis  trichophy- 
tina.  ITiis  was  rather  a  young  culture,  and,  owing  to  the  medium 
being  fresh  and  somewhat  wet,  had  not  developed  its  characteristic 
appearances,  but  it  was  thought  that  it  would  probably  turn  out  to  be 
an  ectothrix.  The  original  culture  had  become  contaminated  with  a 
mould,  probably  some  variety  of  mucor,  which  so  completely  filled 
the  tube  that  it  was  impossible  to  extricate  the  ringworm  from  it  even 
by  means  of  Blaxall's  "  flicking  "  method.  Dr.  Whitfield,  as  a  last 
resource,  had  tried  picking  out  a  good  large  piece  of  the  ringworm 
fungus  and  passing  it  two  or  three  times  through  the  spirit  flame,  and 
then  implanting  it  in  the  hope  that  the  whole  of  the  external  surface 
might  be  charred  without  raising  the  temperature  of  the  centre 
sufficiently  to  kill  the  ringworm.  The  result  was  a  striking  success, 
although  it  was  undoubtedly  risky,  and  in  all  the  tubes  thus  treated 
(three)  pure  cultures  had  resulted. 
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THE   DERMATOLOGICAL   SOCIETY  OF  GREAT  BRITAIN  AND 

IRELAND. 

A  MEETING  of  this  Socioty  was  held  on  Wednesday,  October  26th, 
1904,  Dr.  Waldo  in  the  chair. 

The  following  cases  were  exhibited  : 

Dr.  Alfred  Eddowes  showed  (1)  a  case  of  bullotia  eruption  which 
had  succeeded  and  replaced  psoriasis.  The  patient  was  a  strong 
young  woman  who,  five  years  before  exhibition,  had  '^  psoriasis  "  for 
the  first  time.  A  year  and  a  half  ago  she  was  operated  upon  at 
Margate  for  diseased  cerrical  glands.  Soon  after  this  the  psoriasis 
broke  out  extensively.  A  year  ago  she  came  under  the  exhibitor's 
care  for  the  first  time.  The  rash  disappeared  in  two  months.  A 
relapse  occurred  last  March,  which  speedily  yielded  to  treatment  as 
before. 

The  present  bullous  eruption  began  in  August,  while  she  was 
anxiously  nursing  a  brother  who  died  the  following  month.  Traces 
of  large  bullae  were  still  visible  on  the  elbows  (flexures  and  extensor 
surfaces),  the  backs  and  palms  of  the  hands  and  fingers,  on  the 
anterior  folds  of  the  axillsB,  the  knees,  and  other  parts.  The  bullae 
had  been  thin  and  transparent,  in  some  instances  as  large  as  a  shilling, 
and  so  full  as  to  be  hemispherical.  The  majority  of  them  stood  upon 
erythematous  bases.  The  irritation  was  only  at  times  rather 
severe. 

Dr.  Wabdb  inquired  if  the  patient  had  been  taking  arsenic,  and  remarked 
that  the  case  somewhat  resembled  one  of  Dermatitis  heipetif ormis, 

Mr.  Pebnet  stated  that  it  was  unusual  to  find  the  fingers  affected  in  Duhring's 
disease.  He  would  rather  put  the  case  down  as  one  of  recurrent  bullous 
dermatitis. 

Dr.  Eddowes  replied  that  no  arsenic  had  been  administered,  and  that  the 
clinical  phenomenon  of  the  transition  of  a  psoriasis  into  an  eczema,  of  which  this 
case  seemed  to  be  an  instance  in  an  aggravated  form,  might,  indeed,  throw  some 
light  upon  the  nature  of  the  former  affection. 

(2)  A  very  extensive  case  of  Lupus  vulgaris  involving  the  whole 
of  the  head  and  part  of  the  neck,  in  a  man  aged  69  years.  The  case 
had  been  previously  exhibited  before  the  Society,  and  it  was  proposed 
to  treat  the  scalp  with  yellow  oxide  of  mercury. 

(3)  A  case  of  Lupus  vulgaris  six  months  after  radical  treatment. 
The  whole  of  the  skin  and  subcutaneous  tissue  of  the  right  cheek  had 


SOCIETY   INTELLIGENCF.  467 

been  removed  by  operation  and  was  replaced  by  scar-tissue  which  was 
pliable  and  almost  skin-like  in  appearance.  There  was  only  one 
group  of  small  nodules  on  the  inner  margin  of  the  scar,  which  would 
be  removed  in  due  time,  after  which  a  complete  cure  would  be  looked 
for. 

(4)  Microscopic  preparations  of  gout  of  the  skin,  demonstrating 
that  one  way  in  which  tophi  were  formed  was  by  the  commencement 
of  gouty  deposit  in  the  sebaceous  glands.  The  first  change  was  dis- 
tension in  cyst-like  form  of  the  glands  by  hyaline  material  in  which, 
later,  colloid  masses  appeared  like  so  many  eggs,  and  in  the  centre 
of  these  biurate  crystals  were  formed  as  separate  stars.  As  the  dis- 
tension of  the  glands  proceeded,  desquamation  and  some  hypertrophy 
were  followed  by  atrophy  and  eventually  the  cyst-wall  necrotised, 
giving  way  first  towards  the  surface  of  the  skin,  i.e.  outwards. 

Mr.  T.  J.  P.  Hartioan  exhibited  (1)  a  case  of  carcinoma  of  the  breast 
treated  with  radium.  The  patient,  an  unmarried  woman,  aged  66 
years,  had  suffered  from  scirrhus  of  the  left  mamma  for  sixteen  years, 
and  was  sent  to  him  last  March  by  Dr.  Gr.  W.  Sequeira,  she  having 
declined  operation. 

When  seen,  there  was  a  stony,  hard,  ill-defined  lump,  occupying 
the  front  of  the  breast,  of  about  the  size  of  the  palm  of  one's  hand. 
The  nipple  was  retracted,  the  skin  being  adherent  and  deeply 
puckered.  There  had  never  been  any  bleeding  or  discharge  from  the 
nipple.  Three  years  ago  the  skin  external  to  the  nipple  broke  down, 
giving  rise  to  an  ulcer  which  was  now  rather  larger  than  a  crown- 
piece.  The  ulcer  was  deep,  irregular  in  outline,  having  an  uneven 
floor ;  it  bled  much  and  often.  The  pain  was  severe.  The  tumour 
was  not  adherent  to  the  pectoralis  major,  nor  did  the  axillary  or 
supra-clavicular  glands  feel  enlarged.  She  was  pale  and  worn- 
looking,  and  stated  that  she  had  been  losing  flesh  lately.  She  was 
treated  with  radium  bromide,  having  received  forty  exposures  of 
twenty  minutes  each,  extending  over  the  first  half  of  the  period 
during  which  she  has  been  under  treatment,  while  latterly  she  has 
had  forty  more  applications  of  only  five  minutes  each.  The  quantity 
of  radium  used  was  20  mgrs.  The  pain  disappeared,  and  after  the 
first  application  she  stated  that  she  had  "had  the  first  good  night  for 
years !  '^      The    haemorrhage   rapidly   ceased,    the   ulcer    began    to 
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heal^  until  by  the  end  of  June  it  was  reduced  to  a  mere  fissure 
running  horizontally  across  the  breast  at  the  bottom  of  a  deep  furrow. 
In  this  condition  it  remained  until  quite  recently^  and  was  apparently 
due  to  the  weight  of  the  lower  half  of  the  gland  dragging  its  edges 
asunder^  for  when  the  breast  was  supported  union  occurred  at  once, 
with  the  result  now  seen — ^it  was  healed.  Concurrently  with  the 
changes  above  mentioned  is  the  fact  that  the  indurated  mass  in  the 
substance  of  the  breast  itself  had  disappeared,  and  but  for  the 
puckering  and  some  slight  cicatricial  thickening  of  the  gland  is  now 
quite  soft,  supple,  and  normal  to  feel. 

Dr.  Sequeisa  recapitulated  the  clinical  histoiy  of  the  patient  when  she  was 
under  his  care,  and  he  was  much  struck  with  the  great  benefit  which  she  had 
received  from  radium  treatment,  for  by  it  she  was  now  restored  from  a  life  of 
misery  to  one  of  comparatively  good  health. 

The  Pbesident  regarded  the  case  as  a  most  successful  one,  and  this  opinion 
was  fully  shared  by  the  members  of  the  Society. 

(2)  A  case  of  Acne  varioliformis  in  a  man,  aged  24  years,  of  one 
yearns  duration.  The  only  treatment  employed  had  been  the  Ung. 
Sulph.  Co.  of  the  Blackfriars  Hospital  Pharmacopoeia. 

(3)  Two  cases  of  Erythema  perstafis.  (a)  A  man,  aged  29  years, 
who  had  been  aflBicted  for  six  years.  The  disease  first  appeared  upon 
the  forehead,  subsequently  spreading  to  the  head  and  face  in  patches. 
He  had  been  in  several  hospitals,  and  at  one  time  swelling  of  the 
mouth  appeared,  causing  dysphagia.  In  July,  1903,  he  presented 
himself  at  Blackfriars.  At  this  time  there  was  an  erythema  affecting 
the  face,  ears,  neck,  hands,  and  chest.  The  skin  over  the  knuckles 
was  deeply  cracked.  There  was  no  scarring,  though  the  integument 
generally  was  thin.  Nothing  seemed  to  give  relief  from  the  burning 
and  smarting  accompanying  the  eruption  except  the  X-rays. 

Dr.  Whitfield  said  that  when  the  patient  was  under  him  at  the  Great 
Northern  in  1899  the  face,  forehead,  abdomen,  extensor  aspects  of  the  iipper 
limbs,  and  the  fingers  and  toes  were  affected.  It  had  a  serpiginous  outline,  and 
on  the  arms  was  eczematised.  Under  diluted  Liquor  picis  carbonis  it  cleared  up, 
with  the  exception  of  a  few  very  small  patches  on  the  abdomen.  It  seemed  to 
have  left  no  atrophy  in  most  places,  but  he  thought  now  that  it  was  a  case  of 
Lupus  erythematosus. 

(6)  A  woman,  aged  46  years.  The  erythema  began  six  months 
ago  on  the  side  of  the  neck,  spreading  to  the  ears,  and  latterly  it  had 
extended  to  the  chin  and  cheeks.     She  was  dyspeptic,  nervous,  and 
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subject  to  flushings  after  drinl^mg  tea.  The  condition  was  also 
aggravated  at  the  pre-menstrual  epochs.  The  heart  was  enlarged 
beyond  the  nipple-line. 

Dr.  Whitfield  considered  that  the  latter  case  might  he  grouped  under  the 
category  of  the  angio-neurotic  affections  of  the  skin. 

(4)  A  case  of  hydrocy stoma  in  a  female  aged  52  years.  The  con- 
dition had  lasted  for  twenty  years,  and  it  affected  the  upper  lip, 
nose,  eyelids,  and  eyebrows.  In  these  situations  were  numerous  little 
watery  cysts  containing  a  (?  neutral)  fluid.  The  lesions  were  sym- 
metrical, but  more  marked  on  the  right  side.  There  was  continuous 
perspiration,  winter  and  summer.  Some  dysidrosis  of  the  palms  and 
soles  was  also  present.  She  was  otherwise  well  and  had  not  been 
engaged  in  laundry-work.  The  X-rays  had  been  tried,  as  recently 
recommended,  but  so  far  without  result. 

Dr.  Staineb  pointed  out  the  general  similarity  of  the  condition  to  that  of 
ordinary  hyperidrosis  nasi. 

Dr.  Wardb  remarked  that  the  lesions  bore  a  strong  resemblance  to  the 
condition  described  by  Unna  as  crystallina. 

Dr.  It.  Bowles  remarked  on  the  presence  of  an  eruption  of  minute  clear 
vesicles  seen  sometimes  in  hyperidrosis  and  bromidrosis  of  the  feet,  and 
recommended  the  application  of  a  weak  perchloride  of  mercury  lotion  in  such 
cases. 

(5)  A  case  of  tertiary  syphilis  of  the  palm  of  the  left  hand  in  a  cab- 
driver  aged  40  years,  of  eighteen  months'  duration.  There  was  no 
other  evidence  of  syphilis. 

T)r,  Graham  Little  showed  (1)  a  case  of  rodent  ulcer  in  a  woman 
which  had  been  very  successfully  treated  with  X-rays,  the  epithelio- 
matous  infiltration  having  apparently  disappeared  completely,  leaving 
a  thin,  supple  scar.  Some  few  months,  however,  after  the  original 
ulcer  seemed  cured  a  fresh  small  ulcer  had  developed  at  the  junction 
of  the  old  scar  with  the  healthy  skin.  This  in  its  turn  was  being 
treated  with  the  rays,  with  excellent  results.  The  recurrence  was 
notable  as  appearing,  not  in  the  scar,  but  on  apparently  healthy  skin 
in  close  proximity  to  it.  The  original  lesion  had  developed  in  the 
site  of  a  pigmented  naevus,  and  it  was  conceivable  that  the  new  ulcer 
was  due  to  the  fresh  implication  of  naevus  cells  leading  to  epithelio- 
matous  changes  therein,  which  was  presumably  the  cause  of  the 
earlier  ulcer. 
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(2)  A  case  of  very  extensive  Lupus  vulgaris  in  a  young  man,  aged 
23  years,  who  had  had  the  disease  for  sixteen  years.  There  were 
large  patches  on  the  face,  neck,  arms,  and  scalp,  with  smaller,  deep- 
seated  infiltrations,  very  like  the  lesions  of  Bazin's  disease,  on  the 
thigh  and  calf.  The  case  had  been  under  the  care  of  Dr.  Radcliffe- 
Crocker,  who  had  sent  the  patient  to  St.  Mary's  Hospital  to  be 
subjected  to  the  serum  treatment  practised  by  Dr.  A.  E.  Wright,  to 
whom  the  exhibitor  owed  his  thanks  for  permission  to  watch  the  case 
from  the  clinical  standpoint.  It  was  with  the  purpose  of  inviting  the 
co-operation  of  the  members  of  the  Society  in  this  task  that  the  case 
was  shown  to-day.  The  patient  had  already  had  ten  injections  of 
tuberculin,  at  intervals  of  ten  days.  He  would  be  exhibited  later  on, 
when  a  sufficient  time  had  elapsed  to  have  given  the  treatment  a 
thorough  trial. 

(8)   A  case  of  Purpura  hsemorrhagica  in  a  boy,  aged  5  years.     The 
eruption  had  appeared  two  days  previously,  upon  the  face  at  first  and 
subsequently  upon  the  body.     The  child  had  been  apparently  well 
both  before  and  after  the  development  of  the  rash.     He  h^d  at  the 
present  time  very  numerous  petechia),  varying  in  size  from  ti^t  of  a 
small  pin's  head  to  that  of  a  pqa,  and  they  were  scattered  tiJckly 
over  the  chest,  abdomen,  back,  upper  part  of  the  thighs,  on  the  ii^k, 
and  upon  the  inner  aspect  of  the  forearms.     The  face  and  scalp  wC^ 
also  affected.     There  were  several  small  haemorrhages  on  the  mucou.^ 
membrane  of  the  hard  palate  and  cheeks.     There  had  been  no  vomiting 
or  abdominal  pain,  and  the  temperature  was  99°.     The  child  had  had 
scarlet  fever  ten  months  ago,  but  had  no  albuminuria. 

(4)  A  case  of    Lupus    erythematosus  of  an  extraordinarily  acute 
type  in  a  woman  aged  26  years,  who  had  been  in  St.  Mary's  Hospital 
under  the  care  of  Dr.   Sidney  Phillips,  to  whom  the  exhibitor  was 
indebted  for  permission  to  show  the  case.     The  patient  had  had  only 
one  pregnancy,  three  years  ago,  and  the  child  was  living  and  in  good 
health.     There  had  been  a  vaginal  discharge  for  some  months  after 
delivery,  but  this  had  now  ceased.     She  had  been  well  up  to  three 
and  a  half  months  ago,  when  the  eruption  had  come  out  acutely  upon 
the  face,  the  hands,  and  other  parts  now  affected,  so  that  the  whole 
eruption  had  developed  within  a  week.     She  had  been  severely  ill 
with  fever  and  painful  swellings  of  the  joints,  especially  those  of  the 
fingers,   wrists,   and   knees.      On   admission   to  hospital,  about    six 
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weeks  ago^  the  temperature  was  raised,  and  on  at  least  one  day 
104°  was  recorded.  She  had  been  discharged  from  the  hospital  a 
week  ago,  and  daring  the  interval  the  eruption  had  increased  in 
extent  and  intensity.  There  were  now  large  patches  of  lupus 
erythematosus  of  a  congestive  type  surrounding  both  eyes,  the  eye- 
brows, lids,  and  circum-orbital  tissues  generally  being  much  swollen. 
These  patches  extended  from  the  orbit  over  the  greater  part  of  the 
cheeks.  Characteristic  areas  of  disease  were  also  found  on  all  the 
metacarpal  joints,  which  were  slightly  swollen  and  painful,  and 
patches  were  present  upon  the  knees,  elbows,  scalp,  and  arms. 
Small  puncta  of  vascular  dilatation  were  seen  on  the  mucous  mem- 
brane of  the  mouth.  The  urine,  when  tested  in  the  hospital,  was 
reported  not  to  contain  albumen,  and  this  statement  was  accordingly 
made  at  the  meeting,  but  a  specimen  obtained  after  she  was  shown 
was  certainly  albuminous. 

Dr.  A.  Whitfield  (mtroduced)  conBidered  the  case  on  absolutely  typical  one 
of  Lupus  erythematosus.  He  had  seen  a  similar  case  in  which  an  extensive 
efflorescence  had  occurred  within  three  days,  being  therefore  more  acute  than  in 
the  present  instance.  Several  members  of  the  Society  expressed  their  concurrence 
in  the  diagnosis  of  this  rare  type  of  the  disease. 

(5)  A  case  of  a  mixed  eruption  in  a  female  infant,  aged  6  months, 
who,  in  the  opinion  of  the  exhibitor,  was  the  subject  of  congenital 
syphilis.  The  child  had  been  vaccinated  upon  the  left  arm  four  weeks 
ago,  the  wounds  of  which  had  healed  perfectly.  Three  weeks  ago 
she  had  developed  the  rash  as  now  seen.  Two  distinct  types  of 
lesions  were  present ;  one,  which  was  stated  to  be  the  earlier,  was  an 
ecthymatous  pustule  with  deep  ulceration  not  unlike  the  lesion  of 
varicella  gangrsBnosa ;  these  were  scattered  over  the  face,  abdomen, 
legs,  and  feet.  On  the  back,  however,  there  was  a  gyrate  and  ringed 
eruption,  the  rings  varying  in  size  from  that  of  a  shilling  to  that  of  a 
threepenny-piece.  The  borders  were  red  and  definitely  scaly,  being 
apparently  made  up  of  shiny  papules.  In  the  centre  of  many  of  the 
rings,  of  which  there  were  about  thirty,  single  deep-red  papules 
could  be  seen.  The  rings  were  more  numerous  upon  the  buttocks, 
but  the  greater  part  of  the  back  was  covered  with  them.  They  were 
said  to  have  commenced  as  "blisters,"  but  no  trace  of  any  fluid 
remained  in  any  of  them,  neither  was  there  any  flaking.  The  mother 
had  had  ten  children  and  no  miscarriages.     The  child  looked  ill,  and 
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there  were  nnmerouB  enlarged  glands  in  the  neck  and  groin.  In  the 
mouth  were  three  small,  sloughy  ulcers  under  the  tongue.  In  the 
opinion  of  the  exhibitor  the  pustules  were  probably^  a  post- vaccinal 
incident — i.e.  they  were  essentially  pus-inoculations,  and  the  later  or 
coincident  rings  were  a  syphilitic  manifestation. 

Mr.  AsTHUB  Shilutob  agreed  with  the  opinion  that  the  ringed  eruption  was 
syphilitic. 

Dr.  Staikeb  suggested  the  possibility  of  its  being  a  dmg-emption. 

Mr.  Geobgb  Pbbket  remarked  that  the  lesions  resembled  more  those  of 
Impetigo  gyrata  et  gang^nenosa,  and  he  strongly  dissented  from  the  diagnosis 
of  syphilis. 

(6)  A  case  of  acquired  syphilis  in  a  woman  with  a  mixed  eruption 
— ^roseolar,  papular,  papulo-squamous — ^and  a  ringed  eruption  confined 
to  the  neck,  extremely  like  a  picture  in  Jacobins  Atlas,  and  there 
called  Syphilis  papulosa  orbicularis  (Fig.  141). 

Dr.  Norman  Meachen  showed  a  case  of  Erythema  urticatum  in  a 
young  woman,  aged  24  years.  The  condition  had  lasted  for  seven 
years  and  had  proved  very  rebellious  to  treatment.  Dermatographia 
was  well  marked.  She  did  not  suffer  from  any  disorder  of  the  ali- 
mentary tract. 

Dr.  WiLFBiD  Wabdb  remarked  uj>on  the  great  benefit  which  often  resulted 
from  the  systematic  use  of  physical  and  breathing  exercises  in  this  class  of  case. 

Dr.  T.  D.  Savill  said  he  should  be  surprised  if  the  case  did  not  yield  to  the 
internal  administration  of  calcium  chloride,  which  he  understood  had  not  had  a 
prolonged  trial. 

Dr.  y.  H.  BuTHEBFOBD  showed  (1)  a  case  of  mixed  Leprosy  in  a  man 
aged  50  years,  who  had  resided  in  India  for  a  considerable  part  of 
his  life.  He  had  previously  suffered  from  syphilis  and  malaria. 
His  present  condition  revealed  anaesthesia,  which  began  seven  years 
ago,  in  the  course  of  the  ulnar,  median,  and  popliteal  nerves;  a 
faintly  yellow  macular  eruption,  distributed  over  the  chest  and  back, 
of  three  years'  duration  ;  and  several  scattered  nodules  situated  upon 
the  face,  trunk,  and  limbs.  These  appeared  eighteen  months  ago. 
There  was  marked  wasting  of  the  thenar  and  hypothenar  eminences, 
and  thickening  of  the  ulnar  nerves  was  manifest.  The  characteristic 
''  leonine  '*  aspect  was  quite  obvious.  Microscopic  sections  from  one 
of  the  nodules  showed  the  presence  of  lepra  bacilli. 
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Dr.  Sayill,  who  had  seen  the  case  a  year  ago,  considered  that  the  man  had 
distinctly  improved  under  treatment  with  chaulmoogra  oil. 

(2)  A  girl,  aged  16  years,  with  Lichen  planus  in  the  form  of  a  single 
ring  the  size  of  a  threepenny-piece  on  the  neck,  and  a  patch  on  the 
inner  side  of  the  left  thigh  the  size  of  the  palm  of  the  hand. 

(3)  A  man,  aged  51  years,  who  presented  a  patch  of  Lupus  erythe- 
matostis  over  the  left  malar  prominence  of  three  years'  duration. 

Dr.  Edwabd  Stainer  showed  a  case  of  Epidermolysis  bullosa  in  a 
man  aged  64  years.  The  disease  had  first  appeared  at  the  age  of  2 
years,  and  a  sister  was  also  affected.  The  arms  and  legs  showed 
superficial  atrophy  in  patches,  the  result  of  slight  injuries  to  the  skin ; 
any  slight  injury  would  produce  a  large  blister  in  a  few  hours ;  the 
blisters  at  present  seen  on  the  legs  were  the  result  of  scratching  an 
itching  erythematous  eczema;  the  nails  showed  the  characteristic 
atrophy. 

Dr.  Wabdb  showed  a  case  of  syphilis  of  extra-genital  origin.  The 
patient,  a  male,  aged  30  years,  developed  a  sore  on  his  finger  three 
months  before.  Six  weeks  later  the  secoudary  eruption  appeared. 
The  patient  had  been  treated  at  a  hospital  on  the  assumption  that  the 
finger  trouble  was  a  tertiary  manifestation.  When  the  secondary  rash 
appeared  the  iodide  of  potassium  which  he  was  taking  was  discontinued, 
as  this  was  thought  to  be  the  cause  of  the  rash.  The  patient  showed 
a  prominent  blue-red,  flat  swelling  occupying  nearly  the  whole  of  the 
posterior  aspect  of  the  first  phalanx  of  the  index  finger  of  the  left 
hand.  There  were  several  superficial  ulcerations.  The  secondary 
eruption  was  most  abundant  on  the  trunk.  There  was  a  fair  number 
of  patches  on  the  arms  and  legs,  and  one  or  two  on  the  face.  The 
type  recalled  the  corymbose  syphilides,  in  that  there  were  a  number 
of  rounded  elevations  each  surrounded  by  a  zone  of  small  follicular 
papules  or  reddening  of  the  orifice  of  the  follicle.  The  elevations 
varied  in  size,  some  being  nearly  three  quarters  of  an  inch  across ;  they 
were  deep  red  in  colour,  smooth  on  the  surface,  and  soft  to  the  touch. 
Under  the  infiuence  of  mercury  a  rapid  improvement  had  occurred. 
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HTPEE^MLfi   ET  IXFLAMMATIONES. 

An^OBearotie  OMema.     B.  S.  Mobbis.    {Amer.  Joum.  Med.  Sciences,  Noyember, 

1904,  p.  812.) 
Creeping  Erapiioii,  A  Second  Cafle  of.  Stelwaook.  (Joum.  of  Cut  Dis.,  August, 

1904,  p.  359.) 
ZewmuLf  A  resume  of  Recent  Literature  on.    F.  Gabdikbb.    (The  Scot.  Med.  and 

Surg.  Joum.,  Noyember,  1904,  p.  409.) 
Eeieniatoid  Braptlon  of  the  Hip  Re^on,  A  peculiar.   Stelwaooh.   (Joum.  of  Cut. 

Dis.,  August,  1904,  p.  351.) 
ErTeipeUa  HeoBAtomm  OangnBiioeiuii.    Dr.  £.  Nobl.   (Munch,  med.  Wochenschr.^ 

September  13tli,  1904,  p.  1848.) 
Erytiiema  EzudatlTnm  Moltif onne,  A  Case  of  Recurring  Membranous  Stomatitis 

with.    Blaib.     (Medical  Record,  Maj  7th,  1904.) 
Erytiiema  Nodotom  of  Unusual  Course  and  Atypical  Localisation,  On  a  Case  of. 

EiNiB.     (Dermat.  Zeitschr.,  Bd.  xi.  Heft  7,  p.  493.) 
Erytliematay  Toxie,  An  Inquiry  into  the  Etiology  and  Nature  of  the.     J.  F. 

ScH  AMBEBO.     ( The  Joum.  of  Cut.  Bis.,  October,  1904,  p.  461.) 
Erytliromelaigia  Tropica,  Burning  Foot  or.    P.  N.  Gebbabd.   (Dublin  Journal  of 

Medical  Science,  September  let,  1904,  p.  192.<^ 
Gangrene,  Multiple  Neurotic,  of  the  Skin.    Bbahdweineb.     (Monats.  f.  praJct. 

Derm.,  September  Ist,  1904,  p.  241.) 
Gangrene  of  the  Skin  in  an  Hysterical  Female,  Case  of  Spontaneous.    W.  A. 

Meabns.    (Lancet,  September  17th,  1904,  p.  824.) 
Gangrene  of  the  Skin,  Multiple  Neurotic.     Latte.      (Monats.  f.  prakt.  Derm., 

August  15th,  1904,  p.  189.) 
Gangrene  of  the  Skin,  Remarks  on  Brandweiner*s  Case  of.     K.  Kseibich. 

(Monats.  f.  prakt.  Derm.,  Noyember  1st,  1904,  p.  505.) 
Gangrene  of  the  Skin,  Acute,  Multiple.    Dinkleb.    (Archivf  Dermai.  u.  Syph., 

August,  1904,  Ixxi,  p.  61.) 
Herpes  Zoiter,  Study  of,  in  Croupous  Pneumonia.     Riehl.      (Miinch.  med. 

Wochenschr.,  June  21, 1904,  p.  1105.) 
Herpes  Zoster,  Recuiring,  with  a  Special  Reference  to  Zoster  Erythematosus 

and   Zoster    Vegetans.      Hans    Yobneb.      (Munch,  med.    Wochenschr.^ 

September  27th,  1904,  p.  1735.) 
Lichen  Planus  of  the  Mouth.    Emeby,  Dbuelle,  and  Umbebt.    (Journal  des 

Maladies  Cutanees  et  Syphilitiques,  July,  1904,  p.  498.) 
Lapns  Erythematosus  with  Erythema  Induratum,  A  Case  of.   Polland.   (Derm. 

Zeitschr.,  Bd.  xi,  Heft  7,  p.  462.) 
Lupus  Pernio.    K.  Kbeibich.  (Archivf.  Dermat.  u.  Syph.,  August,  1904,  Ixxi,  p.  3. 

Fotir  plates.) 
Nosocomial  Gangrene.    Bona.     (Archivf  Dermat.  u.  Syph.,  September,  1904, 

p.  191.    Four  plates.) 
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Pemphigus,  Acute,  in  a  Batcher's  Boy,  resulting  in  Becovery.     B.  Saundby. 

(Lancet,  October  Ist,  1904,  p.  946.) 
Phlebitis  of  the  Lower  Extremities,  On  a  Peculiar  Belapsing  and  Migratory 

Type  of.    A.  Buschke.    (Archivf.  Bermat  u.  Syph,^  October,  1904,  p.  39. 

One  plate.) 
Purpura,  Orthostatic.    B.  Saundby.    (Laneei,  October  1st,  1904,  p.  946.) 
Purpura,  Conyalescentium,  following  Measles  of  Mild  Variety.    J.  Fortune. 

(Lancet,  October  29th,  1904,  p.  1214.) 
X-Ray  DermaiitiB,  On  Chronic.   J.  Hall-Edwards.   (Brit,  Med,  Jaum,,  October 

15th,  1904) 
Zona  and  Hysteria,  Metameric  Manifestations.    Ohayigny.   (Archives  Centrales 

de  Mvdicine,  Argiist  2nd,  1904,  p.  1931.) 

GBANULOMATA. 

Aene-Keloid,  Case  of.    A.  D.  Heath.    (Brit,  Med,  Joum,,  October  15th,  1904, 

p.  989.) 
Actinomyces,  The  Group,  A  Study  of.    W.  B.  Stokes.    (Amer,  Joum.  Med, 

Sciences,  November,  1904,  p.  861.) 
Actinomycosis  of  the  Finger.    A.  Massaglio.    (La  Presse  Medicate,  August  3l8t, 

1904,  p.  557.) 
Actinomycosis  of  the  Tonsils.    Jonathan  Wright.   (Amer,  Joum,  Med,  Sciences, 

July,  1904,  p.  74) 
Actinomycosis,  Abdominal,  A  case  of.   Leokabd  Gamgee.    (Birmingham  Medical 

Review,  January,  1904,  p.  41.) 
Actinomycosis,  A  Clinical  Study  of.    B.  Knox.    (Lancet,  October  29th,  1904, 

p.  1204.) 
Actinomycosis  of  the  Skin  in  Children,  two  Cases  of.    Walter  Cabb,  Baymond 

J0HNS017,  and  D'abcy  Poweb.    (Lancet,  October  29th,  1904,  p.  1216.) 
Blastomycosis  of  the  Bldn,  and  its  Belation  to  Folliculitis  exulcerans  serpiginoea 

nasi  (Kaposi).    A.  Bbandweineb.     (Archivf,  Derm,  u,  Syph.,  August, 

1904,  Ixxi.,  p.  49.    One  plate.) 
Botryomycosis,  ATiiTnfl.1  and  Human.    The  Fungus  of  Castration  and  Botryomy- 

cosis.    (Illustrated.)    V.  Ball.     (Archives  Centrales  de  Medicine,' Aagasi, 

2nd,  1904,  p.  1921.) 
Carats  or  Karate.     By  A.  J.  Pospeloy.     (Buss,  Jawm,  Skin  and  Yen,  Bis.,  July, 

1904,  p.  3.) 
Dermatitis  Coccidioides.    Beasons  for  considering  it  an  Independent  Disease. 

D.  W.  MoNTGOMEBY  and  Howard  Mobbow.     (Joum,   of  Cut,   Bis., 

August,  1904,  p.  368.) 
Dermatitis  Frambcssiformis.     F.    Sambebgeb.      (Archiv  f,   Berm,    u,    Syph,^ 

October,  1904,  p.  3.    Two  plates.) 
Erythema  induratnm  (Bazin),  Further  Contribution  on  the  Clinical  Characters 

and  Histology  of.    Habttxing.      (Archivf,  Berm,  u,  Syph.,  September, 

1904,  p.  385.    Three  plates.) 
Lepra  Mutilans,  On  an  interesting  Case  of.    Demetbiade.    Bermat.  Zeitschr., 

Bd.  xi.  Heft  9,  p.  611.) 
Leprolin.    See  section  "  Treatment." 
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Leproty,  Epidemiology  of  Leprosy.    J.  A.  Thokpsok.     (The  Austral.  Med,  Oaz., 

August  20th.  1904,  p.  381.) 
Madora-foot,    On  the  Pathological  Anatomy  of.      Oppenheim.      {Archiv  f. 

Denn.  u,  Syph,,  September,  1904,  p.  209.    Three  plates.) 
MycotU  fongoidei*    Serein.    {Derm.  Zeitsch.  Bd.,  xi.,  1904,  p.  41.) 
Myootif  fnngoldat  and  Leneamia.      Pelaoatti.      {Manats.  f.  prakt.    Derm., 

October  Ist,  1904,  p.  369.) 
Mycotii  foBgoldei  and  Leneamla*      Pelaoatti.      (Mtmats.  f.  prakt   Derm., 

October  15th,  1904,  p.  433.) 
Pinta ;  Pano  Blanoo.   P.  G.  Woolley.  (Joum.  of  Cut.  Die.,  October,  1904,  p.  479.) 
Taberonlotif,    Due   to  inoculation   with  the  Morphia  Syringe.      Db.  Obman 

Bruns.     (Miinch.  med.  Wochensehr.,  September  13th,  1904,  p.  1643.) 

NEW    GROWTHS. 

Atheromatont   Cyiti,  Cancerous  degeneration  of.    Denis  G.  Zesas.    (Miinch, 

med.  Wochensehr.,  September  13th,  1904,  p.  1647.) 
Adenoma  Bebaoeumy  On.    Buschke.    (Dermat.  Zeitschr.,  Bd.  xi,  Heft  7,  p.  467.) 
Congenital  Malformation,  Two  Cases  of.      (1)    Nobyus  pilaris  pigmentosus   et 

verrucosus,    and    (2)    NiBvus    verrucosus     linearis    et    ichthyoeiformis. 

A.  A.  Bruichbv.    (Bus8.  Joum,  Skin  and  Ven.  Die.,  1904,  p.  46.) 
^  Elephantiasis  Nostrai  YolTarlt,'*  On  a  Case  of.     Torrentino.      (Arehiv  /• 

Dctm.  tt.  Syph.,  September,  1904,  p.  243.    Three  plates.) 
Epithelioma,    Benign    Cystic,    and   its   relationship  to  so-called  Syringocyst- 
adenoma, Syringocy stoma,  and  Hsemangioendothelioma.    M.  B.  Hartzell. 

(Brit,  Med.  Joum.,  October  15th,  1904,  p.  99.) 
Epitheliomata    and    their    Treatment.      Mibelli.      (Monate.  f.  prakt.  Derm., 

September  15th,  1904,  p.  315.) 
Granulosis  rubra  nasi.  On  the  Relationship  of   Hidrocystoma  to.      Pixkus. 

Dermat.  Zeitschr.,  Bd.  xi,  Heft  9,  p.  643.) 
Kaposi's  Disease.    Patjlin  Martin.    (Brit.  Med.  Joum.,  October  15th.  1904, 

p.  999.) 
Myomata,  Multiple,  of  the  Skin,  Further  Report  of  a  Case  of.    W.  A.  Habdaway. 

(The  Joum.  of  Cut.  Die.,  August,  1904,  p.  376.) 
NttTos  pi^entotui  pilosus  Termcosus.     Y.  M.  Kudush.     (Buss.  Jourti,  Skin 

and  Ven,  Dis,,  July,  1904,  p.  42.) 
Paget's  Disease,  On.     JuNaHAKK  and  Pollitzer.     Derm.  Zeitsch.,  Bd.  xi. 

Heft  6,  p.  391.) 
Rhinophyma,  A  Pathological  Analysis  of  Five  separate  Tumours  occurring  in 

the  same  Patient.   G.  W.  Wbndb.    ( The  Joum.  of  Cut.  Dis.,  October,  1904, 

p.  447.) 

Bebaoeoos  Gland  Tumonrs,  On  Senile  True  Hyperplastic ;  With  some  Remarks 
on  the  Staining  of  Acari  Folliculorum  in  Sections.  B.  Hirschfeld. 
(Archiv  f.  Derm,  u,  Stfph,,  October,  1904,  p.  25.) 

Syphilis  and  Cancer.  Etcheverry.  (Ammles  de  Derm,  et  de  8yph.,  August- 
September,  1904,  p.  797.) 

Syphilis  and  dancer  of  the  Mouth.  Audry.  (Joum,  des  Mai.  Cut.  et  Syph.,  July, 
1904,  p.  487.) 
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Xanthoma  Multiplez :    Histology  of  the  Palmar  Strise.    H.  W.  Whitehouse. 

(The  Joum,  of  Cut.  Dis.,  October,  1904,  p.  470.) 
Xanthoma    Diaheticum   Tuberosum    Kultiplez.      Dr.    Deblin.      {Miinch.  med. 

Wochensehr.,  September  13th,  1904,  p.  1636.) 

HYPERTROPHIES. 

Ichthyotic  Sons  of  a  Syphilitic,  Two.    Audry.    (Joum,  des  Mai.  Cut.  et  Syph., 

July.  1904,  p.  488.) 
'*Keratote  Pilabe  Engainante  (Hyperkeratose   Circiunpikire)."      Ch.  Audry. 

(Joum.  des  Mai.  Cut.  et  Syph.,  July,  1904,  p.  483.) 

AFFECTIONS  OF  THE  APPENDAGES  OF  THE  SKIN. 

Alopecia  and  Dental  Irritation.  Bettmann.  (Eev.  Prat  d.  Mai.  Cut  Syph.  et  Veil., 

August,  1904.) 
Alopecia  and  Dental  Irritation.  Bettmann.   (Rev,  Prat  d.  Mai.  Cut  Syph.  et  Ven., 

September,  1904.) 
Alopecia  Prsematura,  The  Cause  of.    Solgeb.    (Dermat  Zeitschr.,  Bd.  xi,  Heft  9, 

p.  648.) 
Hain  of  the  Beard,  On  Several  Developmental  Anomalies   of.     A    Clinical, 

Histological,  and  Bacteriological  Investigation.     Chibivino.    (Archivf. 

Denn.  u.  Syph.,  September,  1904,  p.  163.    Five  plates.) 
HypertrichosiB  Dortalis  and  Spina  bifida  Occulta.    Mobiz  Schbin.    (Arehiv  /. 

Derm.  u.  Syph.,  September,  1904,  p.  351.) 
Nail  Changes  following  Scarlet  Fever  and  Measles.    Dr.  £.  Feeb.     (Miinch.  vied. 

Wochenschr.,  October  4th,  1904,  p.  1783.) 

PARASITIC  FUNGI. 

Fungus  of  Tinea  Imhricata,  The.    P.  W.  Bassett-Smith.     (Brit  Med.  Joum., 

September  17th,  1904,  p.  663.) 
Ringworm,  A  Lecture  on.    T.  Colcott  Fox.     (Clin.  Jaum.,  October  26th,  1904, 

p.  25.) 

ATROPHIBS. 

Atrophodermla  Erythematosa  Maculosa  (Lichen  Planus  Atrophicus).    Weghsel- 

MANN.     (Derm.  Zeitsch.,  Bd.  xi,  1904,  p.  28.) 
Lichen  Atrophicus  and  other  Macular  Atrophies  of  the  Skin.    Wechselmann. 

(Archivf.  Derm.  u.  Syph.,  September,  1904,  p.  333.    Two  plates.) 
Skin  Atrophy,  Several  Cases  of.    Alexandeb.    (Dermat.  Zeitschr.,  Bd.  z,  Heft  5, 

p.  338.) 

ANOMALIES  OF  PIGMENTATION. 

Lentigo :  Unilateral  Distribution.    Report  of  a  Case.     J.  J.  McKelway.     (New 

Y<yrk  Med.  Joum.,  July  30th,  1904.) 
Leuksmia  and  Pseudo-Leukflsmia,  Contributions  to  a  Clinical  and  Histological 

Study  of  the  Skin  Manifestations  in.    Nicolau.     (Ann.  de  Derm,  et  de 

Syph.,  August-September,  1904,  p.  763.) 
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Melanodermla  in  the  Taberenloat :   Thirtj-one  Obsenrations  of  Melanodennic 

TuberculouB     Subjects.     (Eleven   niustrations.)     Laionel-Latastine. 

(Archives  Cen.  de  Med.,  October  4th,  1904,  p.  2497.) 
Syphilitio  Leaoomelanodermia.  Pautrier.   {Bev,  Prat.  d.  MaL  Cut,  Syph.  et  Ven., 

October,  1904.) 
Syphilitic  Leueomelanodennia  and  Vitiligo.   Pautrier.    (Rev.  Prat.  d.  Mai.  CtU. 

Syph.  et  Ven.f  September,  1904.) 

ANATOMY,  PATHOLOGY,  ETC. 

AbsorptiYe  Power  of  the  Intaot  Bkin,  Contribution  to  the  Question  of  the.    Gun- 

DOROW.    (Archiv  f,  Dermat.  u.  Syph.,  August,  1904,  Ixxi,  p.  17.) 
Alopecia,  Pathogeny  of.    Lereddb.     (Bev.  Prat.  d.  MaL   Cut.  Syph.  et  Ven., 

September,  1904.) 
Bacillni  of  Lepra,  The  Cultivation  of.    Captain  E.  B.  Bost.    (Indian  Medical 

Oawtte,  May,  1904,  p.  167.) 
Canoer-indoBions,  Theses  relating  to  some  Pseudo-parasitic.    Unita.    (Mcmats. 

f.  praht.  Derm.,  September  15th,  1904,  p.  313.) 
Chromidrotli,    Bacteriology   of.      Bichabd    Trommsdorff.       Miinch.    med. 

Wochenechr.,  July  19th,  1904,  p.  1286.) 
CoUlqaatiTe  Bulla,  On  the  Pathogenesis  of.    Xreibich.     (Dermat.  Zeitaehr., 

Bd.  xi.  Heft  5,  p.  315.) 
Flaoreioent  Bubttances,  The  Chemical  Processes  due  to  the  Influence  of  Light  on. 

Walther  Straub.      (Munch,  med.    Wochenachr.,  June   2l8t,  1904,  p. 

1093.) 
Goote-ikin  and  its  Explanation,  The  Phenomenon  of.    F.  B.  Soloeb.     (Dermat. 

Centralblatt,  September,  1904,  p.  357.) 
Granulosis  mbra  nasi,  A  Contribution  to  the  Histology  of.    Baumeb.    (Dermat. 

Zeitaehr.,  Bd.  xi.  Heft  9,  p.  640.) 
Morphology,  Pathological  Anatomy,  and  Bacteriology  in  Dermatology.     J.  M. 

HiMMEL.     (Buss.  Joum.  Shin  and  Ven.  Dis.,  February,  1904,  p.  153.) 
Noma,  The  Bacteriology  of.     A.  Hofmann  and  E.  CCsteb.      (Munch,  ined. 

Wochenschr.,  October  25th,  1904,  p.  1907.) 
Non-Parasitic  Cntaneons  Reactions,  On  the.    Leslie  Boberts.     (Brit.  Med. 

Joum.,  October  15th,  1904,  p.  996.) 
Pemphigas  vegetans.  The  Bacillus  pyocyaiieua  and.     G.  Pernet.     (Brit  Med. 

Joum.,  October  15th,  1904,  p.  992.) 
Pemphigus  Follaeeos  (Cazenave),  Changes  in  the  Blood  in.    G.  Griney.    (Bum. 

Joum.  Shin  and  Ven.  Dis.,  July,  1904,  p.  5.) 
Peripheral  Nerve-Irritation  upon  Diseases  of  the  Skin,  The  Influence  of.    G. 

Norman  Meachek.    (Brit.  Med.  Joum.,  October  15th,  1904,  p.  998.) 
Plasma  Cells,  The  Origin  of.    L.  J.  Erligh.    (Buss.  Joum.  Skin  aTid  Ven.  Dis., 

July.  1904,  p.  17.) 
Scabies,  On  the  Histology  of.    B.  Volk.    (Archiv  /.  Derm.  u.  Syph.,  October, 

1904,  p.  53.) 
Beniation,  On  Tactile.    Sir  Victor  Hobblbt.    (Practitioner,  November,  1904, 

p.  581.    Plates.) 
Sensory  DistribnUon  of  the  Fifth  Cranial  Nerve,  The.    Habvey  Cushino.   (BuU. 

Johns  Hopk.  Hoap,,  July-August,  1904,  p.  213,  illustrated.) 
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Skin,  The  Minute  Anatomy  of  the.    Fb.  Bbhbing.    (Monats.  f,  prakL  Derm,, 
August  15th,  1904,  p.  210.) 

DRUG  ERUPTIONS,  ETC. 

Blohromate  of  Potaniam,  Occupation  Rash  Caused  by.    R.  Saxtkdbt.    {Lancet^ 

October  Ist,  1904,  p.  946.) 
^*  Black  PenU,**  From  Antipyrin  Eruption.     Hekbi  Malhebbe.      (Joum,  des 

Mai  Cut.  et  8ypK  July,  1904,  p.  499.) 
Bromide  of  Potaisiiim  EFuptloii,  Case  of  a  Fungating.    BOchleb.     {Report  of 

Fresh.  Hosp.,  New  York,  1904.) 
MeroBFy  Exanthem,  On  an  Unusual    Origin  of  a.     Max  Joseph.     (Dermat. 

Centralblatt,  October,  1904,  p.  2.) 
Primula  and  other  Plants,  Inflammation   of  the    Skin    Caused   by  the.     E. 
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lation to  (abstr.),  318 
Myoma  cutis,  mtdtiple  (abstr.),  429 

NoBvi,  studies  in  soft  (abstr.),  434 

„      syringo-adematosi  (abstr.),  432 

Nsevus,  linear,  unilateral  (Little),  841 

„      multiple  linear  hard  (Poynton), 

178 
Nsevus  question,  on  the  (abstr.),  316 

„      treated  by  radium  (Hartigan), 

107,  452 
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Nail  matrices,  infected  in  impetigo  cir- 

cinata  (Adamson),  165 

Nails,  peculiar  condition  of  (Sequeira), 

227 
Necrosis  of  skin  in  club-foot  (abstr.), 

163 
Nerve-irritation,  peripheral,  influence 

on  skin  disease  (Meachen),  391 
Non-parasitic    cutaneous    reactions 

(Leslie  Roberts),  391 
Ochronosis  (abstr.),  149 
(Edema,  persistent,  of  hand  ( Warde),  235 

Paget's  disease  (abstr.),  310 

„  »       of  nipple  (Little),  177 

of  umbilicus  (Fox  and 

MacLeod),  41 
treated       by       X-rays 
(Hartzell),  385 
Paludides,  histo-pathology  of  (abstr.  ),192 
Papilloma  lineare  (Stainer),  30 
Papillomata  of  abdominal  wall  (Pringle), 

460 
Papulo-tubercular  eruption  (Freeman) 

99 
Poliosis  rheumatica  (Stowers),  110 
Pemphigus,  congenital    (Pemet),    225. 

See  aUo    Epidermolysis 
bullosa. 
„  foliaceus:  clinical  appear- 

ances    and     pathology 
(abstr.),  430 
neonatonim,  with  infection 
of  mother  (abstr.),  37 
,,  vegetans  (Sir  Dyoe  Duck- 

worth),    245 
(Little),    138 
(abstr.),    270 
(Pemet),  381 
„  „  histology     of 

(abstr.),  186 
Pigmentation — ^h  eemochromatosis 

(Sequeira),  348 
of  cheek  and  palate  (Jaf- 

frey),  220 
persistent  (Little),  101 
Pigmented  depressions  on  nose  (Tay), 

185 
Pitjrriasis  rubra  pilaris  (Dore),  75  (Whit- 
field), 462 
„         tabescentium  (Penrose),  25 


» 
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Plasma-cell  and  cells  of  chronic  inflam- 
mation (Whitfleld),  1,  63 
Platyonychia  hereditaria  (abstr.)>  163 
"Pratique    Dermatologique,  La"    (re- 
view), 112 
Precancerous    affections    of   the    skin 

(Hartzell),  191 
Primula   obconica  once  more  (abetr.)« 

162 
Prurigo  of  Hebra  (Little),  183 
Pruritus  ani  (Morris),  878 
Pseudo-zanthoma  elasticum  (abstr.)»  809 
Psoriasis,  histo-pathology  of  (abstr.)>  197 
rupioides  (Galloway),  21 
treatment  by  general  practi- 
tioner (abstr.)»  398 
Purpura  hemorrhagica  (Little),  182 

in  lymphatic  leuksBmia  (abstr.)* 

276 
malarial  (abstr.)*  192 
Pustular  eruption  (Little\  471 
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Quarterly    Survey    of    Dermatological 
Literature,  119,  239,  365,  474 

Radiotherapy,  dosage  in  (abstr.)>  435 
Radium,  action  on  organisms  (abstr.)« 
237 
carcinoma  of  breast  treated  by 

(Hartigan),  467 
lupus  treated  by  (Hartigan), 

107 
niBvus  treated  by  (Hartigan), 
107,452 
„        rodent  ulcer  treated  by  (Har- 
tigan), 106 
Rays,  Becquerel,  see  Becquerel  rays. 

„      X,  see  X-rays. 
Reducing  substances  used  in  dermato- 
logy: histological  investigation  of 
(abstr.),  193 
RhinoBcleroma,  metastases  in  (abstr.), 

238 
Ringworm,  cultivations  of  cat  mioro- 
sporon  (Pemet),  458 
culture  (Whitfield),  465 
of  nails  (Dore),  18 
of  scalp  endothrix  (Warde), 

462 
treatment  by  X-rays  (Fox), 
386 


» 

ft 
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Ringworm,  treatment   by   chrysarobin 

(abstr.),  39 
Rdntgen  ray  ulcers,  histological  appear- 
ances (abstr.),  351 
„        „         y,      history  and  treat- 
ment of,  897 
R5ntgen   rays,    and  Finsen  light  in 
treatment  of  diseases  of  the  skin, 
(abstr.),  154  (abstr.),  190  (abstr.), 
273  (Sequeira).  881. 
Rodent    ulcer     in    unusual   situation 

(abstr.),  852 
treated,  by  radium  (Harti- 
gan), 106 
„      by  X-rays  (Little), 
469 
treatment   of  (Sequeira), 
881 
Rupia,  relapsing  (Shillitoe),  144 

Sangster,  Alfred,  obituary,  78 
Sarcoma,  Hebra's  (Martin),  387 
Scabies,  acute  nephritis  after  treatment 
with  Balsam  of  Peru  (abstr.), 
440 
„      bullous   eruption   in    (Little), 
142 
Sclerema  (Fox),  19 

Sclerodermia  (Galloway),  20  (Sequeira), 

78   (abstr.),  436 
linear  (Little),  22 
muscular     atrophy      and 
(abstr.),  194 
Sebaceous  adenoma  (abstr.),  35  (Little), 

•  176 
Sebaceous  cysts,  multiple,  of   scrotum 
(Little),  138 
glands,  hypertrophy  (Thomp- 
son), 111 
„    tumours  of  (abstr.),  193 
(abstr.),  277 
Seborrhc&a,    clinical    relationships    of 
(Brooke),  205 

Small-pox   epidemic  in  United  States 
(Corlett),  85 

Staphylococcic  vaccine,  case  of  sycosis 

treated  by 

(Little),  99 

„        Employment  of 

(Wright   and 

Douglas),  2a3 
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Striae  cutis  cUstensce  (abstr.)^  899 

„    patellares      following     typhoid 

feyer  (abstr.)  397 

Sycosis     treated     by      staphylococcic 

yaccine  (Little),  99 

Syphilide  corymbose  (Shillitoe),  29, 184 

ecthymatoQS  (Shillitoe),  29 

follicular  (WhitEeld), 

papular  (ShiUitoe),  111,  144 

(Ormerod),  178 

papulo-pustular      (Shillitoe), 

234 

M  »      squamous    (Shillitoe), 

180,281 
pigmented  (abstr.),  169 

squamous  (Rutherford),  306 

„        yarioloid  (Shillitoe),  281 

Syphilis  (Sequeira),  26     (Little),    175 

(ShilUtoe),  186 

„        acquired,  in  infant  (Little),  804 

„        "Archly  fflr  Dermatologie  u. 

Syphilis,"  reyiew  of,  429 

„        Bacilli  in  (abstr.),  187 

cutaneous  atrophy  in  (abstr.), 

317 

„        extra-genital  (Warde),  478 

inoculation  chancre  (abstr.),  432 

Justus  test  in  (abstr.),  186 

mistaken  for  lupus  (abstr,),  168 

mixed  eruption  (Little), 

of  neryous  system  (abstr.),  360 

„        of  palm  (Hartigan),  469 

„        phlebitis  in  (abstr.),  151 

tertiary  (Little),  27,  231 

„        treatment  by  mercuriol  (abstr.), 

281 
„        warty  growths   in    (MacLeod 
and  Gibbs),  345 
Sjrphilitic  alopecia  (Pemet),  28 

chancre  of  lip  (Little),  232 
chancres,    fifteen    cases    of 
extra-genital  (abstr.),  484 
initial  sclerosis  of  penis  in 

(abstr.),  189 
nature  and  curability  of  tabes 
and       general       paralysis 
(abstr.),  116 
pseudo-contracture  of  biceps 

(Bunch),  172 
rupia,  relapsing  (Shillitoe), 
144 
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Syphilitic  tabes,   cured     by     mercury 

(abstr),  396 
Syphilodermata,  polymorphous  (Ruther- 
ford), 139 

Tabes,  syphilitic  nature  and  curability 

of  (abstr.),  116 
Thin,  George,  obituary,  83 
Tinea  circinata  (Pemet),  347 

trioophytina  cruris  (Pox),  171 
yersicolor  (Dore),  18 
Bee  aUo  Ringworm. 
Tubercular  disease  of  the  skin,  gener- 
alised (Little),  101 
eruptions  of  skin  (abstr.),  153 
gummata  (Little),  105 
Tuberculide    (Fox),    98    (Sayill),    144 
(Sequeira),  226  (Little),  342 
„  of  cheeks  (Little),  141 

Tuberculides  (Little),  76 
Tuberculin,  case  of  lupus  treated   by 

(Little),  386 
"Tuberculoses     Cutan^     Atypiques, 

Les"  (Pautrier),  reyiew  of,  201 
Tuberculosis,  boyine  inoculation(abstr.), 

151 
cutis  (Little),  22 
„    generalised  (Sayill), 
143 
,.  inoculation     of     cheek 

(Little),  141 
,,  of  both  ears  (Hartigan), 

232 
of  skin  (abstr.),  396 
papular   cutaneous,   fol- 
lowing measles  (abstr), 
396 
„  primary  miliary,  of  scalp 

(abstr.),  163 
„  yerrucosa  cutis  in  miners 

(abstr.),  431 
Tumours,  benign,  of  skin  (abstr.),  38 
„        of  indefinite  nature  (Little), 
76, 102, 177 

Ulcer,  perforating  (Rutherford),  110 

„      rodent,  •m  Rodent  ulcer 
Uniyersal    inflammatory   swelling    of 

skin  (abstr.),  272 
Urticaria  (Savill),  29 
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Urticaria  pigmentosai  (SaviU),  143 
(Adanuson),  220  (Ruther- 
ford), 233,  387 


Vaccines,  employment  of  antistaphylo- 
coccic  and  antitubercolar 
(Wright  and  Douglas).  283 


ft 


dircussion  on,  290 


Veld  sore,  clinical  and  pathological 
characteristics  (abstr.),  31 

Vermca  senilis,  histology  of  (abstr.), 
160 


Warts,  flat  (Little),  27,  303 

„      treatment    of,    by    magnesium 
salts  (HaU),  262 
White    spot   disease    (MacLeod),   224 
(abst.).  318 
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X'T&y  dermatitis  (Hall-Edwards),  386 
„      treatment  (abstr.),  154  (abstr.), 

190  (Sequeira),  381 
(abst.)  864 
discussion  on,  383 
of   ringworm,  Sabou- 
raud's  (Bunch),  265, 
(Fox)  386 
X-rays,  effect  upon  lower  animal  life 
(abst.),  274 
local  and    general    action  of 

(abstr.),  353 
Lupus    erythematosus    cured 
by  (Crocker),  139 
Xantho-erythrodermia   perstans    (Fer- 
net), 457 
Xanthoma  (Little),  137 

„         tuberosum  (Crocker),  347 
Xeroderma  pigmentosum,  blood  changes 
in,  362  (abstr.) 
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